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I hereby certify that this correspondence is being deposited with the United States Postal Service as First Class Mail in an envelope addressed 
to: Mail Stop: AF, Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



Date of Deposit: 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Patent Application of: 
Lewis et al. 

Serial No.: 09/812,704 

Filed: March 19, 2001 

For: METHODS AND SYSTEMS FOR 
HEALTHCARE PRACTICE 
MANAGEMENT 



Confirmation No. 9722 
Examiner: Christopher Gilligan 
Group Art Unit: 3626 
Attorney Docket No. 044258.03 



DECLARATION UNDER 37 C.F.R, §1.131 



Mail Stop: AF 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Charles C. Lewis and Terrance Moore declare as follows: 

1. We are the co-inventors of the above-referenced patent application. Claims 1-36, 38-45, 
and 50-56 (the "Claims") of this patent application have been rejected under 35 U.S.C. § 103 as 
being obvious over U.S. Patent No. 6,012,035 (Freeman, Jr. et al.) in view of U.S. Patent No. 
6,370,511 (Dang) and further in view of an article by Young and McCarthy, titled "Aligning 
Physician Financial Incentives in a Mixed-Payment Environment". The Young and McCarthy 
article was published in October 2000. 
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2. Although we disagree with the rejection, we are submitting this declaration without 
prejudice to show that we conceive and reduced to practice most of the claims prior to October 
2000 and conceived and moved with due diligence toward actual reduction to practice others of 
the claims prior to October 2000. 

3. Prior to 1999, Mr. Lewis conceived, developed, and tested "bits and pieces" of a system 
in the United States that would later be reduced to practice as the system and methods as claimed 
in the above-referenced patent application. At that time, the "bits and pieces" that were 
conceived, developed, and tested included collecting and analyzing pharmacy data and 
statistically identifying physicians whose behavior resulted in elevated PMPM costs. Mr. Lewis' 
conception of the above-referenced system and methods coupled with reasonable due diligence 
to actual reduction to practice are evidenced by the Table of the Claims and attached Exhibits #1- 
18. The attached Exhibits include copies of a physician report card, indicating the medications 
prescribed by the doctor in the previous month, as Exhibit #1; a "Poc P.A.D," which is a pocket 
reference distributed to physicians in the network to appraise them of what procedures are 
preferred, acceptable, or discouraged by the network, as Exhibit #2; a purchase receipt of server 
and network computers purchased by Physician Pharmacy Practices (P3), Inc, from a computer 
company, as Exhibit #3; an excerpt of the "first page" of the first database comprising procedures 
for all physicians in an insurance network as Exhibit #4; a management report, indicating the 
current prescribing costs of each physician, as Exhibit #5; a contract between P3 and Telesis 
Health Management (Telesis), demonstrating services, methodology and revenue structure, as 
Exhibit #6; Drug Treatment Protocols used by P3 to prepare prescribing guidelines as Exhibit #7; 
presentation slides of a Continuing Education Program, at which Mr. Lewis was a presenter, as 
Exhibit #8; a letter to Prudential HealthCare (PruCare) patients explaining pharmacy service as 



Exhibit #9; a chart insert developed and used by Mr. Lewis, presented at PruCare Clinical 
Management Committee Meeting, as Exhibit #10; prescriber notifications of high cost patients as 
Exhibit #11; worksheet calculations showing the potential savings to the client as Exhibit #12; a 
check list for physicians to give to patients on physician group letterhead advising of over-the- 
counter products as Exhibit #13; a letter to sponsor of conversion program to more cost effective 
cholesterol-lowering drugs composed by Mr. Lewis as Exhibit #14; formulary developed by Mr. 
Lewis and other members of the PruCare P&T Committee as Exhibit #15; e-mail correspondence 
from a representative of the drug company sponsoring a drug conversion program, indicating the 
strategies to be employed in the program, as Exhibit #16; a letter composed by Mr. Lewis for use 
by all clinical pharmacists in the Orlando market as Exhibit #17; and a form letter on practice 
letterhead from a doctor to a pharmacy advising to convert drugs as Exhibit #18. 

4. In April 2000, Mr. Moore joined Mr. Lewis in further laying the groundwork for what 
would eventually become The Jasos Group, Inc. ("Jasos"). Mr. Moore assisted Mr. Lewis in 
further conceiving, developing and launching the above-referenced system and methods in the 
United States by: 

(A) developing operational and financial structure of the system and methods of the 
above-referenced patent application; and 

(B) developing a fee-based product for those clients who prefer an option to the above- 
referenced system and methods. 

5. From April 2000 to October 2000, we made additional improvements as related to 4 (A) 
and (B) above and continued to develop the above-referenced system and -methods in an effort to 
perfect them up to the filing of the above-referenced patent application. The improvements that 
were made to the system and methods during development and perfection that occurred after 



testing included incentivizing physicians in the healthcare networks, making changes to payment 
schedules and cost responsibilities, target markets, and physician training. During this period of 
time, we took diligent steps toward actual reduction to practice. For example, we worked on 
product marketing and development after we joined forces. In order to get funding, we filed a 
U.S. Small Business Administration (SBA) loan application around July-August 2000. A 
business plan for Jasos also was prepared as required by SBA. A version of the business plan, as 
prepared in September 2000, is shown in Exhibit #19. We received the final SBA loan approval 
in October 2000, as evidenced by a letter from a bank to Jasos shown in Exhibit #20. While we 
were waiting for the SBA loan approval, we attended a trade show named "MGMA Annual 
Conference" in October 2000. Prior to the trade show, we had ordered brochures describing the 
product services from a company as evidenced by an invoice dated in June 2000, as shown in 
Exhibit #21. We received a fax confirmation of the Jasos brochure ordering from the company 
in September 2000. The fax confirmation and the final version of the brochure used at the trade 
show are presented as Exhibit #22. We signed a sponsorship agreement for the trade show in 
September 2000, as evidenced in Exhibit #23. Also in August 2000, we filed an application for 
registering Jasos as a limited liability corporation with Florida Department of State, Division of 
Corporations, as evidenced in Exhibit #24. We acquired a new computer for analysis from a 
computer company in early October 2000, prior to the trade show and SBA loan approval. We 
had previously used our personal computers for the software and systems. A copy of the 
purchase receipt from the computer company is presented as Exhibit #25. After we received the 
SBA loan approval, we opened a bank account for Jasos. An opening statement is presented as 
Exhibit #26. 
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6. The names of those who were involved in some of the correspondence have been 
redacted from Exhibits # 1 -26, as is permitted. 

7. In summary, we conceived the subject matter of Claims 1-36, 38-45, and 50-56 of the 
above-referenced patent application in the United States and moved with reasonable due 
diligence to a subsequent actual reduction to practice of all the claims, except Claim 25-36, prior 
to October 2000 (see paragraph 3 above). In addition to conception for some elements of Claims 
25-36 occurring between April 2000 and August 2000, we, at the minimum, took steps with 
reasonable due diligence towards actual reduction to practice of Claim 25-36 prior to October 
2000 (see paragraphs 4-5 above). 

8. We further declare that all statements made herein of our own knowledge and all 
statements made on information and belief are believed to be true; and further that these 
statements are made with the knowledge that willful and false statements and the like so made 
are punishable by fine or imprisonment or both under § 1001 of Tide 18 of United States Code 
and that such willful and false statements may jeopardize the validity of the above-referenced 
application and any patent issuing therefrom. 




FURTHET^D£CLARANT SAYETH NOT. 
"Charles C. LewT^*^ 



Date 



Terrance Moore Date 
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Jun. 21 1999 62: 18PM PI 




PURCHASE 





1 

1 
1 
I 
1 



R ECEIPT OF PURCHASE 

Ucm * / Oeacrrpuon 



1002016 
SOlo 3100LS 

Serial Numbers for item 1002016 

1505349 „ ShiPpe<1 

Leather Portfolio Carrying Case 

1507090 Shi P^ d ' 

Air/Auto Adaptor 

FFAH01 ShiPPed 
FREIGHT AUD HAXDLINQ 




shipped 



0012369621 



2779.00 



.00 
20-00 
99.00 
25.00 



Sales Tax 



These commodities are licensed by the United states. 
Diversion contrary to U.S. law is Prohibited. 



Payment Terms Anencan Express 



2779.00 



.00 
20.00 
99.00 
25.00 

204.61 



Pwcw Stfo-^i 1 ^" J!! 1 - 

,oo fl nn 204-61 25^0 



TOTAL 



3127.61 



Tax Rt 



7.000 



Page « . _1_ 



This is not a bill. « a receipt for your 

records only, we appreciate your business. 



PURCHASE 
RECEIPT 



I: ***** 








Total 





REDACTED 



Jun. 21 1999 02:iBPn P2 

PURCHASE 




RECEIPT OF PURC HA3g_ 
Mm 9 1 Description 



Shipped 



1 

1 
1 
1 



1002016 
Solo 3100LS 

Serial Numbers for item 1002016 

SWRKIT168ACUS Shipped 

Office 97 Small Business Edition with SooXsheif 98 

1505348 snipped 

Leather Portfolio Carrying case 

1507090 Shipped 

Air/Auto Adaptor 

FFAH01 Shipped 
FREIGHT AHD HANDLING 



2779.00 



0012369624 



(sales Tax 



These commodities are licensed By the United States. 
Diversion contrary to U.S. law is Prohibited. 



Payment Terms American Express 



2779.00 



.00 


.00 


20-00 


20.00 


99.00 


99.00 


25-00 


25.00 




175.38 



Purchase Suto -Total 



TOTAL 



2898.00 



175.38 



25.00 



Tax Rt 



6.000 



This is not a bill. This 13 a receipt for your 
records only, we appreciate your business. 



PURCHASE 
RECEIPT 




Total 




REDACTED 




[ Quantity 1 



RECEIPT OF FURCgA3E_ 



5yu»m Swiaf • 



snipped 



1001915 
GP6-450 PC 

Serial HumD©ra for item 1001915 

SVRKIT168ACUS snipped 

Office 97 Small Business Edition with Bookshelf 99 

7001302 Shipped 

VX900 Monitor with 18. 0 H viewable Area 

FFAH01 Shipped 

FREIGHT AHD HANDLING 



0012443447 



Sales Tax 



These commodities are licensed by the United States. 
Diversion contrary to U.S. law is Prohibited. 



Payment Terms American Express 



_ ?s7fi.nn 



TOTAL 



Tax Rt 



7.000 



2086.00 

.00 
490.00 
95.00 



2086.00 

.00 
490.00 
95.00 

186.97 



This is not a Dill. Tnis is a receipt for your 
records only. We appreciate your business. 



PURCHASE 
RECEIPT 











.„ , * 


^ We*/99 ^■■■V 



Total 



REDACTED 
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^///^Physician Comparison Chart 

Rank by Specialty Aug-Nov98 



Specialty 



Provider DEL4 



Total Cost 



Rx 
Volume 



Cost PerRx 



Emergency Medicine 



Family Practice 



AR2242232 

3C3879167 
BM0703S73 
3M 1432448 
BE4791174 
BN3101982 
8J24G9160 
BT2813536 

GemraJ Practice 

BM3784356 

Internal Medicine 

AW7727552 
BW1S1S876 
AA81 09743 
AR2396D47 
AB31 30969 
3R3671802 

Internal Medicine & Pediatrics 
BF5207988 

Pediatrics 

BA3081875 
AM9702300 



S3J33 

S55.564 
$46,213 
$45,795 
S37.228 
$36,526 
$32,410 
$30,184 

560,171 

S50,989 
$47,822 
$38,499 
$37,129 
$13,796 
$3,561 

$2,571 

£9.073 
$6,573 



393 

2,781 
2.218 
2.182 
1,704 
1,717 
1,500 
1,800 

3,619 

2.483 
2,699 
1,898 
1,776 
563 
497 

144 

356 
452 



$7.97 

$19.98 
$20,84 
520.99 
$21.85 
$21.27 
$21 .61 
$16.77 

S16.63 

$20.54 
517.72 
$20.28 
520.91 
S24.50 
$19.24 

517.86 

525.49 
$14.54 



Sunday. Janu 



REDACTED 



Page I of 1 



May 27 99 10:30a 



Scott Ui i 1 son 



770-889 0647 



Physician Pharmacy Practices, Inc. and Telesis Medical Management of 

Kentucky, Inc. Agreement 



This Agreement between Physician Pharmacy Practices. Inc., a Georgia corporation, and Telesis Medv-.H 
Management of Kentucky. Inc. rTe'esiO will hr. effective, as of the dale of execution by Physician ihiarmac-. 
Practices. Inc. 

WHEREAS, Physician Pharmacy Practices. Inc. is a corporation that provides healthcare consulting sc vices m 
medical groups' and, 

WHEREAS, Telesis is a medical management company which has contractual relationships wuh manned care 
cumpanics^nd provides medical services to the members of managed care companies. 

MOW. THEREFORE, the parties htrcto. in consideration of the terms and conditions set forth herein. ;^iee as 
follows: 

1 .0 Physician Pharmacy Practices. Inc. Duties 

Physician Pharmacy Practices, inc. will assist Telesis with the management of the pharmacy costs ol't.ie 
prescriptions written by the physicians affiliated with Telesis in Kentucky. Physician Pharmacy Pracnccs, 
Inc. will use a variety of tools and services to attempt to control die phainiacy cost of Tclcsn while 
maintaining high qualirv patient care; however. Physician Pharmacy Practices, Inc. in no way guarantees 
any reduction in pharmacy costs and has not guaranteed any targeted pharmacy cost level, t ' e >erw-s 
that Physician Pharmacy Practices, Inc. will provide idTclesM arc listed in Exhibit A. 

2.0 Telesis Duties 

Telesis agrees to provide Physician Pharmacy Practices, Inc. with the pharmacy claims data mat it h;i> in ns 
possession and that it can reasonably retrieve from a managed care organizaiion. 

The services listed in Exhibit A are based upon the ability of Telesis to supply pharmacy cfeims data u> 
Physician Pharmacy Practices. Inc. However, if available in the marketplace. Physician Pha* ;uty 
Practices. Inc. will attempt to purchase the data from an outside healthcare information vend^-thai w:il be 
billed to Telesis as an out-ui-pockct expense after consultation with and approval by Telesis ior alt da:a 
purchases. Without the required pharmacy claim data, Physician Pharmacy Practices. Inc. witl be unrblc to 
deliver several of the server listed in Exhibit A. 

Telesis aatrecs to notify- Physician Pharmacy Practices, Inc. of any changes to or information mpactins; the 
HumanaTelesis risk contract as it relates to pharmacy, i.e. copay structure, benefit design, o: tonnulny 
changes. 

3.0 Relationship of Parties 

The relationship between Physician Pharmacy Practices, Inc. and Telesis is that of independent cowracor;. 
None of the provisions of this Agreement are intended to create or to be construed as creanru a«ency. 
partnership, joint venrurc or employee-employer relationships between Physician Pharmacy Practices, Inc 
and Telesis. 
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4.0 Tees 

fhe fees charged by Physic *o Pharmacy Practices. Inc. and the associated fee payment schedule arc !Med 
m Lxhibit B. 

5.0 Confidential Information 

FKeept as provided bv law ,r a. provided in this Agreement, each party shall ensure that durir .<xht wr* of 
ihr Ac-ccment and thereafter. :onfldentia) information will be held in conndence and m aau oun« u« 
state' and fedora) law. Confidential information shall include all information regarding paiien. • n torn :>u ion, 
finances, and terms of this attract. 

6 0 Amendments 

Th*s Agreement may not bj changed except by written agreement between both parties. 
7.0 Exhibits 

All Exhibits referred to in wis Agreement are incorporated herein and made part of this Augment. 



8.0 



The term of this Agreemei.t commences on the Effective Date and, unless earlier terminated , ;,ccr Section 
10 0, continues until December 31 : 1999. 



$.0 Due Diligence 



Due to the performance targets that are integrated into the Fee Schedule, Teles* agrees to adt.w i hvsicum 
Pharmacy Practices, Inc. the ability to view and obtain copies of financial statements and maragemrrK 
reports that show pharmacv costs on both a total dollar amount and a per member per month basts .or »ie 
Louisville commercial market, the Lexington commercial market, and the Louisville Medicare mart* at 
contract acceptance and on a calendar quarter basis 



10.0 Terminal ion 



Hither party may unilateral! v terminate this Agreement with or without cause by giving the omer rary at 
least sixty (60) davs prior written notice. Tclesis will pay all fees earned within die 60-day ttrmination- 
notice period including (1) project fees, (2) Percentage of Savings Achieved Fees on a prorate basis base:! 
on the number of elapsed months in die contract, and C>) out of pocket expenses wuhm thirty .,0} dd\s 
following the termination date. 



1 1.0 Indemnification 



Telesis indemnifies and holds Physician Pharmacy Practices. Inc.. as employees and agents - armlet *uh 
respect to anv and all claims, suits, actions, liabilities, and costs of any kind arising trom Phy-ioan 
Pharmacv Practices, Inc. activities, unless it is determined that such claims suits, action, liability or u*i 
was caused bv or resulted from the negligence or willful misconduct of Physician Pharmacy "rnchco: Inc. 
Physician Pharmacv Practices, Inc. holds Teicsis, its employees, affiliates, officers, director, shnrcnulucrv, 
and aaents harmless with resnect to any and all claims, suits, actions, liabilities and costs oi my ions 
arising from its activities unless it is determined that such claim, suit, action, liability or com wus cai.«.cd ny 
or resulted from the negligence or willful misconduct of Tclesis' employees or agents. 
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p 0 Severability 

ln the event that a„ y pen- of «h« Agreement is found » be void or i.le.al. the va.iditv or <r otccabi'.av 

of any oihcr portion shall no\ he atfccicd. 

11.0 Governing Uw 

u m w ■- rw^H hv <m>\ construed in accordance with ihc laws of (he Sute <xorgi<; 
i bis Agreement shall be governed b> anJ Ltmsinwu in 4 
and other applicable feder:-.! laws and regulations. 

14.0 f.nlire Agreement 

Th, Agreement .uccrsedc, .-my prior agents, promise, negotiations or representations. «*<r or,l or 
wr iiien!relatin& to the subject matter of this Agreement. 

Accented bv Phvsieian BfiarmacA- P: jciiues, Inc. - 

' ' ' a U**Jl. oa, ^/7ii 

Signature* „;f-fz?.- 



PzuncdNamc: ... kilivJl..^.^^- — ' 

Accepted by Telesis Medical Management of Kentucky. Inc.: 

Signature- ^ !*Ml?.. 

Pruned N^e- Clv^D^UX) Title " "B^HT- 
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Exhibit A 



Services Provided by Physician Pharmacy Practices, inc. to Telesis Medical 

Management of Kentucky, Inc. 



Pharmacy Cost Analysis 

PhvsHan Pharmacy Practices will conduct an initial review of pharmacy costs and provide an analysis ic 
Telesis. This analysis will be ooncucted upon receiving pharmacy data nom Humana 



Create a Telesis Preferred Prescribing Guide 

Phvsician Pharmacy Practices will work with the current Humana formulary to create a Toe* Preferred 
?STng^3. The Telesis Preferred Prescribing Guide will enable phys.cians to preset me mos. 
coSSfecL drugs while proving h.gh quality, clinically appropriate medica. care. The enr. result o- the 
new Telesis Preferred Prescribing Guide is the following: 

• The physician choice of drugs is simplified 

. The most cost effective clinically appropriate drugs are listed on the Guide. 

. Improved physician compliance to larger MCO formulary cresting less phone calls rack from 

the member and pharmacy 
. Member satisfaction and quality initiatives improved 

Physician Profiling 

Physician profiling is an integral part of managing pharmacy nsk. Physician Pharmacy Practices w«B 
create Telesis Physician Prof.lns that target specific highly utilized therapeutic classes e.id exp«:ns.ve 
branded drugs. In addition, Physician Pharmacy Practices has the ability to create individual physo-n 
prescribing report cards. Profilng allows Physician Phairnacy Pract.ces to target physic^ outl.e s w..n 
specific tools that will imorove preferred cost-effective prescribing without interfering with patient .ar* 
Physician Pharmacy Practices will prov.de all Telesis physicians with monthly phys.aan sun mary ..ports 
These reports will assist physicians in targeting cost drivers for each selected class cf drugs me 
monthty profiling will be based on data provided by Telesis to Physician Pharmacy Practices Jo ensu;e 
timeliness of reports, Telesis agrees to provide this data in electronic format. Other tools used to =ss.s, 
with providing further profiling and saving opportunities include the following 

. Acade mic Detailing: A c:in«cal pharmacist a; Physician Pharmacy Practices will ana yze drug 
utilization review data bv chysician on a monthly basis and make interventions. A ::scusst.:!' 
directly with the physicals about pharmacotherapy practice patterns w«U occur if necessary 

. Patient Specific Preserv ing Teds: These tools will alert physicians who have oatse: ts rece vmg 
drugs that are not on the Preferred Prescribing Guide and recommend equivalent aliernative* 

. nmn Utilization Review s Physician Pharmacy Practices will review drugs that consotently 
• appear as being costly and over utilized. For example, H2 Antagonist (Zantac, Pepcd. Tagamet. 
Axid) and Proton Pump inlnoitors (Prevecid. Prilosec) are high cost drugs that are ottcn 
inappropriately used Pnysician Pharmacy Practices will work w.th Telesis to develop preserving 
guidelines These guidelines will outline appropriate duration ol therapy, drug choice tor »peciw: 
diagnosis, drug interactions, and appropriate dosing levels. They may also include r*comrr,,nded 
over-the-counter therapy when appropriate. Physician Pharmacy Practices will prosctively review 
patient charts to determine to what extent the prescribing practices are being rollowt-i. After such. 
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^ n \ ,r -nat/ bo necessary to notify physicians of any problems \v*'n their 
outlined by Telesis and Physician Pharmacy Practices 

Physician Prescribing Training Seminars 

. - -i. - ik„ ^-vcir^ns direclv and allow physicians the or ocrtur. ;y 10 
Jot* trainmg sessions that "*f^- '"^^ ^ c , 3r ,s will mteract w„h peers to -:eveto Ses: 
understand the value of manage .he P^ c * «J Sines physician profiling tools anc cverall 
practices on formulary ™agenenxc J WqL^ainin;; semr.arsrf 

management of the pharmacj J^'J^p^ Pharmacy Practices wr> conduct a 
necessary tor Telesis. During tne .trs se . y financial ct.nom 

S ak out seSslo factttato ce» on more effectively manag.ng the pharmacy budget 
Create Disease Specific Practice Guidelines and Quality Care Programs 

Physician Pharmacy Practices with guidance ^rl^P^e^^^^ 
Chines JE^SE^n* ,ust ,he druc. cos, 

• Otitis Media 

• Hypertension 

• Primary and Secondary Prevention of Myocardial Infarction 

• Asthma 

• Gl Management 

• OTC Programs 

• Antibiotic Resistance Surveillance 

• Diabetes 

rhoo nrrnr^ms are focused on patient outcomes and can decrease the overall cost of healin care 

l^tXr,lr. ^ ohar^Scv? tor TeSesis Physician Pharmacy Practices will define which prcorams will be 
SS ^^^i^i^l'p^^ cost report and physician profiling Physcuin Pharmacy 
^ £?ces ^ with»n two months of contract signing to Telesis as to which 

dis^st^ rnTagem^t anc drug utilization reviews should be initiated with a detailed p an for s uiu,e 

programs. 

In add.hon Physician Pharmacy Practices will provide tools to Telesis physicians tha: eid tr^m in 
educating their patients on particular disease states and protocols of treatment. 

Manage the Pharmacy Risk Contract with Humana and the "Uncontrollable Events" 

Physician Pharmacy Practices, through cur Drug Information Protocols, will monitor all 

' FDA tiruqs that will impact the pharmacy bottom line. Telesis should adv.se Physi,, : n F mac; 

Practices of any change in cocay structure, benefit design, or formulary addit.cns or demons n,s 

could impact pharmacy cost dramatically. 

Detailed Project Timeline 

Physician Pharmacy Practices wil prepare a detailed project timeline for the next twelve < 12) mcr.ths .of 
activities within one (1) month cf contract acceptance or sooner is pharmacy data * = jppifeo for a 
retrospective analysis of cost arc utilization 
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Exhibit B 

Physician Pharmacy Practices, Inc. Fee Schedule to Tclesis Medi cal 
Management of Kentucky, Inc. 

A. Fees 

The fees for this project will mcl.de Project Fee. (2) 3 Percentage of Savings Achieved Fee. an : < 5} Out of 
Pocket Expenses Tnese terms are described below. 



(1) Project Fee: $22,500 

Pavmcnt Schedule $5,625 at Contract Acceptance 

S5.625 at December 1, 1998 
$5,625 at March I, 1999 
S5.625 at June 1, 1999 

(2) Percentage of Sa\ ings Achieved Fee: 

A fee will be paid to Phvsician Pharmacy Practices, Inc equal to 1 5% of the Per Member Per 
Month (PMPM) sjvings achieved on Hie pharmacy expenses as compared to a predetermined 
benchmark for each product (Louisville Commercial, Louisville Medicare, and Lexicon 
Commercial) multiplied bv the applicable number of member months. This fee wi.l ne calculated 
and paid on a quarterly basis. The calculation of this fee is described in detail belou 

Phvsician Pharmacy Practices. Inc. does NOT accept any risk for increases in phanr, icy cos. and 
is in no way financially liable for increases in pharmacy costs. If the actual pharmacy PMPM 
costs are higher than the baseline PMPM costs, then no Percentage of Savings Achieved Ivc is 
paid to Physician Pharmacy Practices, Inc. 

Fee Calculation: 

Louisy i I le Commercia l: 

15% mmiiplicd by Pharmacy P.MPM Savings multiplied by Quarterly Met- .>er y^uus. 
Louisyjl ie Medicare: 

15% multiplied by Pharmacy PMPM Savings multiplied by Quarterly Merger M»»ins 
Lex in fit < > r. Commercial : 

1 5% multiplied by Pharmacy PMPM Savings multiplied by Quarterly Meaner Months 
Dekinmiuns: 

Phamtdcy PMPM Savings - Baseline Pharmacy PMPM minus Calendar Charter A --ma I 
PharmatN PMPM. 

Baseline Pharmacy PMPM Costs arc defined as: 

Louisville Commercial = SI ".05 " 
Louisville Medicare- S2--.03 * 
Lexington Commercial « $H 25 ' 

* Suhiv-^i to change based on due diligence 
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equals First Quarw Member Months). 

Calendar Ounrier Actual PMPM ~ the actual pharmacy PMPM cot as reported .„ 
S!SS e£ Is Lmaal cements for *c three month calendar quarter penod. 

PAYMENT SCHEDLXI : 

The firs, full calendar quarter to be used m this tee p— scheme wiH be fourth 
The schedule ofpa^icnis is as follows: 

, -i/\v / 

ITmpmS^ 



— r , ooo Marc h 31.1 999 \ 

Fourth Qa:^er l99S M . 1W 
hirst Quarer 1999 . Vl luoo 
Second Quarterly 3 T S 
Third Ouanet 1999 December u. ; J 

Noa- Phvsiciao Pharmacy Practices. Inc. does not accept any risk Tor any incrca* in 
^TnnLy anu is i. no way flnaneiaUy Wab.e for increase . pharmacy costs. 



(3) Out of docket Expenses 

mi of Docket expenses including but not limited to travel (and associated costs), print.m;. postage 

montfuy by Physician Pharmacy Practices, Inc. to Te.es.s W th payment due by the end or «, 
following month after receiving invoice. 
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Introduction to Using This Guide 



The American Pharmaceutical Association 
(APhA) is pleased to present this resource to assist 
health professionals with their efforts to develop, 
use, and measure patient outcomes with disease- 
specific drug treatment protocols. Thc/l/Vi.4 Guide 
to Drug 7 refitment Protocols is intended to help 
health professionals in a wide variety of patient 
care settings — including hospitals, managed care 
organizations, ambulatory clinics, and home health 
care agencies — to make clinically effieient. cost- 
effective therapeutic decisions. Our goal is to 
provide you with the most useful and flexible 
resou re e poss i b I e . 

The Participants 

More than 200 pharmacists, physicians, nurses, 
and other health professionals with extensive 
experience in disease management, outcome 
measures, and guideline development are involved 
in researching, developing, and reviewing the 
instructional units and sample protocols. Their 
work will be released throughout the 1996 and 
1997 subscription years. Each instructional unit 
was written and peer reviewed by interdisciplinary 
content experts. The sample protocols were 
developed by interdisciplinary panels and peer 
reviewed by clinicians from a broad cross-section 
of patient ca re a rea s . (See Sample Protocols tab. ') 

Definition 

For the purposes of this Guid*\ a disease-specific 
drug treatment protocol is defined as follows: 

A disease-based therapeutic algorithm, which 
begins with a confirmed diagnosis of a particular 
disease* walks the health care provider through a 
series of decisions that differentiate patients into 
alternative pathways. Fach pathway leads to the 
select ion of an initial therapy (by drug, drug class, 
or category) that the provider would anticipate to be 
optimal — based on preceding decisions. The algo- 
rithm continues by oudining milestones for measur- 
ing and documenting the patient's short-term and 
longer-term clinical outcomes. It then provides 
parameters for follow-up and continuation of drug 
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therapy, along with recommendations for adjust- 
ments or changes in the patient s drug regimen. 

Disease-specific drug treatment protocols are 
designed to be useful in making decisions about 
a majority of patients with a given disease state: 
however — as is the case vvith all clinical decision 
tools — not all patients will fall neatly within the 
structure of the decision tree. 

The Vision 

Utilization review criteria, quality assurance 
measures, and standards of practice have been used 
successfully in hospitals and HMOs to improve the 
management of clinical conditions, to reduce the 
patient care costs associated with drug therapy, 
and to reduce morbidity resulting from unintended 
effects. It is our belief that the implementation of 
clinically sound, disease-specific drug treatment 
protocols can increase the efficiency of patients* 
drug therapy and can reduce preventable morbidity 
and mortality, while reducing costs associated with 
treating common disease states. APhA believes that 
pharmacists are uniquely qualified to assist in the 
management of drug therapy to ensure that intended 
therapeutic outcomes are achieved. Furthermore, as 
health professionals with extensive education and 
training in pharmacology and therapeutics, phar- 
macists play a key role in the collaborative develop- 
ment of disease-specific drug treatment protocols, 
clinical guidelines, and other pathways. 

Why Develop Drug Treatment Protocols? 

During the planning phase of this publication, 
early research revealed that while many compre- 
hensive clinical guidelines exist, drug therapy is 
only one of the many components being addressed. 
As such, recommendations for drug treatment 
initiation, monitoring, and maintenance were found 
to be general, often ending with the selection of 
initial drug therapy. 

The goal of the sample protocols section of this 
Guide is to separately address the management 
of drug therapy as part of the overall disease state 
and to furnish decision support throughout the 

xiii 
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needed for the provision of pharmaceutical care. 
Consequently, disease-specific drug treatment proto- 
cols for common disease states are being developed 
and presented — on an ongoing basis — in this Guide. 

Our authors and panelists have referenced cur- 
rent national guidelines, along with additional cur- 
rent scientific literature, in the development of these 
tools. The sample protocols are presented as tem- 
plates that can be easily adapted to meet specific 
local needs. APhA envisions that these templates 
can be integrated into comprehensive disease man- 
agement programs to maximize the decision support 
p ro v i d e d t o c I i n i c i a n s a bo u t d ru g th c rap y. 

The Format 

This Guide was designed with flexibility in 

mind, lo help users keep pace with today's rapidly 
changing health care environment and the explo- 
sion of new knowledge and technology. Our initial 
challenge was to address the immediate need for a 
practical resource for developing and using dis- 
ease-specific drug treatment protocols — by launch- 
ing a guide that would help pharmacists and other 
health professionals get started in these initiatives. 
Our ongoing commitment is to continue to provide 
timely, relevant information and sample protocols to 
keep our subscribers ahead of the curve. 

The six subjects presented in the first install- 
ment of the Guide were strategically selected to 
provide information that is fundamental to protocol 
management. The first three units set the context 
for creating and using disease- based protocols and 
guidelines — how these tools have evolved in our 
dynamic health care system, what they are, where 
they fit into the marketplace, and how they relate to 
other familiar tools used to improve medication use. 
Whether you are interested in developing your own 
protocols— or in adapting national guidelines — the 
three practical instructional units will walk you 
through the processes needed to launch and man- 
age interdisciplinary, disease-specific protocol ini- 
tiatives, to create protocols, to translate nationally 
developed guidelines for local implementation, and 
lo identify and incorporate patient outcome mea- 
sures throughout these tools. 

The units in the second and third installments 
provide instruction in implementing protocols, 
evaluating the impact of protocol use. and exam- 
ining liability issues associated with protocol 
development and use. 

The contents will be updated and expanded 
quarterly. See the cover letter for this release of Guide 
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reliable sample protocols that future releases will 
include. Furthermore, alter examining user feedback, 
we will identify new instructional topics — as well 
as additional disease states for protocol develop- 
ment — for release in future subscription years. 

Locating and Storing Material 

There are three ways to quickly locate material: 

1 . Use the TARS to quickly flip to a particular 
unit or protocol. The color and placement of the 
labs indicate the nature of the contents found 
behind that tab. 



Tab Color/Tali 
Place men t 


Front 


Back 


Gray 


Introductory 
units 


Appendices 
or alphabetical 
index 


Bu rgundy 


Instructional 
how-to units 




Blue 




Sample protocols 



The tabbed sections are designed so that impor- 
tant information on creating and using protocols is 
always at your fingertips. Headings and subhead- 
ing are used liberally throughout the instructional 
units to allow users to rapidly locale specific infor- 
mation found in the text. As discussed in the 
Introduction to Sample Protocols, the explanatory 
text for each protocol is also presented in a ready - 
reference format, instead of manuscript form. 

2. Scan the entries in the TABLE OF 
CONTENTS for general topics, authors' names, and 
protocol titles. 

3. Locate specific subjects using the 
alphabetical INDEX in the back of the binder. 
(See Index tab.) 

The tabbed, pocketed. 3-ring binder format will 
allow you to customize your Guide by adding your 
own reference materials to augment our informa- 
tion — by incorporating local trends, related arti- 
cles, other guidelines, etc. 

We hope that you will find this resource indis- 
pensable in your protocol management initiatives. 
Your feedback on the content and format — as well 
as suggestions for new material — is strongly 
encouraged. (Please see form in the Appendix.) 

Patti Gasdek Manolakis. PharmD 

Editor 
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I.P.S. Pharmacies of Orlando 



APRIL 30. 




integrated Pharmacy Solutions of Orlando brought together a group of IPS Pharmacists and 
developed a Quality Improvement Clinical Task Force. 



The mission statement of the Clinical Task Force is to insure exceptional and innovative 
pharmaceutical care by providing the Health Care Team with tools and direction to enhance 
the quality of life of PruCare Members in Orlando. 

The objectives of the task force are: 

1 . To provide understanding of the clinical processes to the health care team by effective 
communications as deemed appropriate by the Clinical Task Force. 

2. To evaluate product selection to determine cost effectivenesss thereby assuring fiscal 
responsibilities for the Member's benefit. 

3. To motivate the Health Care Team to utilize and comply with processes resulting in optimal 
service to the Member. 

4. To acknowledge the Pharmacist of the Health Care Team as Clinical Pharmacists. 

5. To evaluate clinical information on an ongoing basis which wilt affect the review and 
implementation of clinical processes. 

This program (along with all the programs that were planned for this weekend retreat) was one 
of the first steps to putting our mission statement and objectives to work. The task force 
recognizes some of the challenges that we face on a daily basis as clinicians. Most often we 
face challenges when we interact with our Members. This program was developed with the 
Pharmacist in mind to assist in managing and responding to those challenging situations. 



<OVERHEAD> 



AGENDA < ..CONTINUED) 



WRAP-UP 

- Post-Test 

- Program Evaluation 

- Continuing Education Forms 
CLOSING REMARKS 




Wrap- Up 



POST-TEST 

Program Evaluation 

Continuing Education Certificates 



Closing Remarks: George Gross, Upjohn 



AGENDA 

• OPENING STATEMENT 

• REVIEW OF OBJECTIVES / 

• OVERVIEW OF SERVICE PLUS 

• DEALING WITH CHALLENGING 
SITUATIONS 

• GROUP PRACTICES 

• REVIEW OF RESOURCE MATERIALS 




OPENING STATEMENT: BILL MAZANEC 
REVIEW OF OBJECTIVES AND AGENDA: JEW' BURNELL 
OVERVIEW OF SERVICE PLUS: RAFAEL AGUILERA 
DEALING W/CHALLENGING SITUATIONS: TIM LEWIS 
GROUP PRACTICE EXPLANATION: JULIE JAEB 
REVIEW OF RESOURCE MATERIALS: KAREN KOI 




integrated 
^pharmacy 
'solutions, inc. 



Dear Member, 

As a PruCare member, your health care needs are being met by a managed health care organization. What this means to you as a 
plan member is an integration of total health care needs and an assurance of appropriate quality of care and service, that 
preventative medicine is being used, and costs are controlled and reduced when possible Containment of costs is important in the 
effort to keep health core costs from escalating. 

In reference to your prescrtption benefits, there may be words or terms that you will hear that are unfamiliar to you. or that you do 
not fully understand Some of the most frequently used leims will be defined below. 

When the term 'prescription drug" is used, it refers to a medication that, by law. can be dispensed only by prescription. OTC 
drug or non-prescription drug refers to a medicinal substance or device that can be purchased without a prescription, or "over- 
the-counter' 

Integrated Pharmacy Solutions, Inc., the pharmacies within the PruCare health centers, operate under a formulary system A 
formulary is a list of medications that are determined to be safe and effective. This list is regularly reviewed and updated to reflect 
current medical standards of drug therapy. When one or more equivalent drugs or brands of drugs exist that reflect current medical 
standards of drug therapy, the Formulary may only include one such drug or brand in order to alleviate duplication. 

So-who reviews this formulary? Good question. A Pharmacy and Therapeutics ("P&T") Committee is responsible for the 
formulary review. This committee is comprised of physicians from each of the specialty groups (Pediatrics, Family Practice, 
Internal Medicine,, and Obstetrics/Gynecology) and pharmacists. This committee meets on a regular basis to discuss formulary 
changes, restriction changes, policy changes, and current standards of practice which affect the drug benefit. 

You may hear the term "non-formulary" when you are at the pharmacy. This means that the medication that was prescribed for 
you is not on the list of medications or formulary for PruCare 

It could be that there are other medications in the same class which would be just as safe and effective, or it might be that the 
medication is very new to the market, and has not been reviewed by the Pharmacy and Therapeutics Committee. In either case, 
whenever possible, the pharmacist will check with your provider to determine if there is a formulary medication which could be used 
instead 

After presenting your prescription or prescriptions to the pharmacy, you might be ask if you would like to get more than 3 one 
month supply of your medication. This is an option if you are on a maintenance medication, and the provider writes for multiple 
refills on your prescription-is) A maintenance medication is a prescription drug that is used in the treatment of chronic medical 
conditions as follows Chronic obstructive pulmonary disease, clotting disorders; congestive heart failure; coronary artery 
disease(angma): diabetes, glaucoma: estrogen reptacemenl therapy, hypertension; thyroid disease; seizure disorders, oral 
contraceptives You can get up to a 3 month supply of your maintenance medication for one copay per month You can not be 
more than 3 months ahead at any one time If you have been on the medication previously, then you may want to consider buying 
more than one month This can save you time and money just by saving unnecessary trips to the pharmacy. 

When you need a refill on your medication, whether it is maintenance or not. if you call the telephone number that is on your 
prescription label, you will also save yourself time, especially if you can call at least two days ahead of time Because of Ihe 
volume of new prescriptions, there is sometimes a lengthy wait at the pharmacy. Also, if there are any problems with your 
prescription, that gives the pharmacy staff time to resolve the problem, or notify you. 

When you drop off a prescription to be filled or pick up a prescription that you called in, you will be asked for your PruCare ID card 
Please have this card ready to show to the person 3t the pharmacy window It is the policy of the pharmacy to ask for the card 
There are several reasons for this policy. One is to make sure that the correct prescription is getting lo the correct patient. Another 
reason is to verify that the spelling of the name is correct on the prescription. If you do not have a PruCare ID card, you can call 
member services at (407) 875-2171. and they will arrange to send a new card to you In the interim, your driver's license will be 
acceptable 

If you ever have any questions or concerns about the medications which you are taking or are prescribed for you, please do not 
hesitate to speak lo one of the pharmacists at your heallh center pharmacy The pharmacist is a valuable source of information, 
and will be glad to assist you. 



Thank you for the opportunity to participate in the management of your health and to service your medication needs. 



Prudential HealthCare 



Patient Name: 



Patient ID# 



Physician Name 




DOB: 



,DO 



This record is designed for insertion in the patient's medical chart. Please use 
this as reference when converting to formulary drugs. Effective 4/1/97, non- 
formulary drugs in 20 therapeutic categories will not be available for copayment. 
Therefore, immediate action is needed on the information provided below. 

lynn-Fnrmuinrv Drug Alternate Formulary r>ruf>(s)* 



COZAAR 



LOTENSIN, CAPOTEN, CAPTOPRIL. ZESTRIL, 
ACCUPRIL, UNIVASC 



PRILOSEC 



PRAVACID 



* For other formulary alternatives, please refer to the At-A-Glance Pocket 
Guide, or the attached Formulary chart insert. 

NOTE' Physicians may submit a Non-formulary Request Form for 

consideration. Each completed request form is reviewed by Prudential 
HealthCare SM . On occasion, supporting documentation may be requested to 
facilitate the review. Non-formulary medications will be made available for 
copayment when the Prudential HealthCare criteria are met. In those cases when 
non-formulary drugs do not meet the criteria to be made available for copayment 
patients may still obtain those non-formulary medications, at the pharmacy's usual 
and customary fee. 



REDACTED 

Potential HealthCare is a brand name for all of the managed health care and employee benefit products marketed by The Prudential 
insurance Come. >v of America and its subsidiaries, and for the business unit thai administers ihem. 
Prudential Healtr .are is a service marx of The Pruaential Insurance Company of Amenca. ft 

020-97-01 __, 

nunc /-» r?i~ 



Health Connection 

Analysis of Specific Physicians With Escalating Coats 
Aphil 1999 

Goar identify the drivers of cost increeses from March 1999 to Apnl 1999 for selected phys^ians, 

Outcome See below The Yeflow Arrow indicates areas of particular concern 



Summary: 



prescription costs Increased $300 from March to Aprt. Given hrs small panel 
^^nAprt this caused a ^ Thtsc^.nc^^rw, 
by only five pabents. Three of the patents were new (did not get an Rx ^^^^ 
twoofWpatiertswerea^ Betow *s a detailed tabte of the 

cost increases . 




New Patient? 



Drug Name 



Yes 
No 

Yes 
No 

Yes 



Zfchromax 

Paxil 

Boricet 

Zoloft 

Asaco) 

Weflbutrin 

Zocor 



Cost % of t5m1 
$30 10% 



$30 
$30 
$40 
$37 
$73 
$53 

$7 



10% 
10% 
13% 
12% 
24% 
18% 

2% 



Total Cost Increeses 



$300 



100% 



Summary: 



a_p_p_p_PApr<^ptic>n costs increased $1 .100 from Uarch to April This cost Increase was 
driven by only four patients. Three of the patients were new (did not get an Rxin March 
199©) aruionlyor*crftt*patjertt 

patient received additional rnedications in April. Below is a detailed tabte of the cost 
increases _____ 




New Patient? 



No 
No 
No 

Yes 



Misc Increases/Decreases 



Drug Name 



Prevacid 
Norvasc 
Neurortbn 
Tegretol XR 
Norvasc 



Cost %QfTot-_l 



$100 
$278 
3687 
$93 
$78 



Total Cost Increeses 



($136) 
$1,100 



9% 

25% 

62% < 
8% 



7% <: 



-12% 
100% 
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VIA FACSIMILE TRANSMISSION 

January 14, 1999 



I Program 



Dear 

The attached schedule indicates the arrangem ents that have been made for the 
representatives and % to meet with thefl^P providers. Also attached per your request is our 
Rx PAD customized formulary for this practice. 

To confirm how these meetings will be conducted, my notes from our meeting on January 6 include 
the following: 

0 | will start each meeting with a brief introduction about the^^Program and what our goals 
are 

• The fl^B^representative will then detail the providers on Lescol, and review the customized 
patient education materials. 

The^HMHfcrepresentative will provide breakfast or lunch. 

In light of recent information collected by our clinical pharmacists, we plan to position Lescol for use 
with another lipid lowering agent, such as Niaspan. Lescol lowers LDL cholesterol, while the niacin 
product affects HDL cholesterol and triglycerides. 

1 thank you for your assistance with the initi ative, and I'l l be calling you soon i^ollow up on other 
activities we plan to pursue with ^H)and iHHB^edicat Associates in 



Sincerely, 



A. 




Tim Lewis, R.Ph., MBA 



Att. 



REDACTED 




MEETING SCHEDULE 



Jan 25 
Monday 


Jan 26 
Tuesday 


Jan 27 
Wednesday 


Jan 28 
Thursday 


Jan 29 
Friday 


NO MEETINGS 


Newberg 7:15 


NO MEETINGS 


Preston 12:30 


Greentree 12:30 




Southwest 12:30 














Fe*4 ^ 




Feb 1 
Monday 


Feb 2 
Tuesday 


Feb 3 
Wednesday 


Thursday 


Feb 5 
Friday 


NO MEETINGS 


Middletown^ 
* 12:30 


Broadway 12:30 


NO MEETINGS 


NO MEETINGS 



( 

All meeting 12:30 luncheons except Jan. 26 at Newberg (breakfast meeting). 



Minimum number of people for whom meals will be needed for each facilities: 

Newberg 1 3 

Southwest 9 

Preston 9 

Greentree 7 

Middletown 1 1 

Broadway 1 1 
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^Formulary April 20, 1995 



ANALGESICS 

COOE1NE l Smg tatxet, 30mg tablet. 6amg tablet 

DEMEROL SOmg tabtet. lOOmQ tablet SOmg syrngo. 7Smg 

syringe, iDOmg aynrigo 

MORPHINE IQmg/ml 1-mJ Dcp, 30mg tablet 

MS CONTtN 30mg tabid, 60mgiabtet 

PERCOCET tabtet 

PERCCOAN tat** 

ROXICET table* 

ROX1LOX S/503 capsute 

ROXIPRIN tabtel 

TYIOX cap&ute 

NARCOTIC? fC-til * 
DARVOCET-M-tOO tabtet 
EMPfRIN »3 3Qmg. codeine labtet 
EMPlRIN M SOmg codeine tablet 
EQUAGESIC tablel 
EOUANIl 200mg tablet, 400mg labtet 
FIORINAL labtel 

FIORINAL W/COOE1NE «a JOrng codeine copsute 

isouYL tablet 

TALWUM NX tabtel 

TYLENOL #3 30mg codeine tattel 

TYLENOL «4 COmg codeine tablet 

TYLENOL VvV CODEINE 12rjmon2mgV3mt 

NON-NARCOTIC 
9UTALB IT AJU APAP/CAFFE5NE tabtet 
CHILDREN'S MOTRIN lOOmg/Sml 120ml 
DiSALCID 7Sfimg tablet. 500mg tabtet 
DOLOBID 2S0mg taWct. 500mg itttrtd 
tBUPROFEN ftOOmg iabJeL 4 00 mo tablet 600 isBtel 
INOOMETHAC1N 25mg capsule, SOmg capsute 
rNDOMETHACIN SR 7 Smg capsule 
LOOIKE 200mg capsule. JOOmg capsule 
NAPROXEN SOOmg tabtet. S7Sm3 tablet 2S0tng labtet 
NAPROXEN SODIUM 775mQ tawct SSOmg OS tablet 
PHRENRIN labtet 
P1ROX1CAM 20mg tapsuto 
REIAFEN 7 SOmg tablet, SOOmg tabtet 
SUUNOAC 200mg taatet J 50mg labtel 
TORADOL &Omg/2ml syringe. lOmg/ml syringe, tSmgfmi 
»/riPfl«. tOmo tablet 
7RILISATE 750mg tablet. SOOmg tabtet 
VOLTAREN SOmg tabtet. 7 Smg tablet. 25mg tabtel 

awthelw1ntic5 
an^ljunjics 

MINTE20L SUSPENSION 500ma*mt 120ml 
VERMOX tOOmg cnewabte Uttet 

ANTkANEMlA 

ANTVANEM1A 

FERRO-FOUC Ubtet 

ANT1 -COAGULANTS 

A NT) -COAGULANT? 
COUMADIN 2.5mg tablet tmg tabtet 1 Dmg tabtet . 5mg 
tabtet. ZtrQ tabtet. 7.5mg tabtet 
HEPARIN S.OOOu/mJ injectable 

ANTICONVULSANTS 

ANTt-CONVULSANTS 
DEPAKENE 250mg capsule, 2SOmgf5m: syrup 
DEPAKOTE *.2Smg tablel. 2S0rng tablet. SOOmg labtel. 
1 2Smg sprinkle capsu'* 

DiLAJJTiN SOmg Into! am. tOOmg capiate. t2S>5inl 
suspension. 30mg capsule 
KLONOFiN 2mg tablet O.Smg tablet, img la&tet 
PHENCBARfilTAL WmQ UbtoT. 1 Smg tabtel. 60mg IflDlct 
TEGRETOL 1 0Omg chew tabtel, tOOmg/Smt suspension, 

ANTl^fApgTlC 
PtABETIC AIDES 
ACCUCHEK EAS'f Bi.OOD G4.UCOSE MCfl 
ACCUCHEK EASY TEST STRIPS box at SO 
MONOJECT ICC, l/3ee 
WOWJECT LOOOSE l/2cc 

GLUCOSE ELEVATING AGENTS 
GLUCAGON img/m! jnjedicn 

INSULIN 

tLETIN 100 umnwi IGmt, 100 urtits/rnl 10ml, tOO undjflrjl 
IDmJ 

(LETIN [ULLY> 10Q unai^ni lOm! 

INSULIN 1 00 umts/rrt 1 &mL TOO unftVml \0tw, 100 urets-'ml 
10nl 

NOVOUN 100 uiwlirtnl 10m) 
NOWXJN L 100 u^mi lOmi 
NOVOUN N 100 untti/ml lOrrt 
NOVOLIN R 100 uniis/frt tCrnf 

SULFONYLUREAS 

DIAEETA Smg tautirt 

OtAgjNESE 250fT^ tabtet. IDOn^j labci 

GLUCOTROL tOnig UbW. Srng iabltrt 

MCRONACE 5mo labtot 

OKINASE 500mo lattel 

TOLINASE 250nrxj taDtu, lOOmg tibial 

ANTt-OIARR HEALS 

ANTVDIAWHEAI? 

LOMOTIL ^S^tKt 
LONOX 2.5mo tablet 

ANTV-EMETICS AWP EMETICS 
ANTTVERT 2tn>u tabtot, 12.Smo taWei 
i/AfllNOt 2.5mo capxute, 5mg cusuita. tOmg cap-sula 
PHENERGAN 2Sfnot»bleL 12.5itx) supp <BCX OF 12>. 
25fng s»pp (BOX OF 50mg Supp (BOX OF 12) 
vtST ARIL 2Smg capsule, SOmg capsule 

AW EBICIOES 
FLAGYL SOOmg t*W»L 2&0ir>c tobtel 

ftNTi-PVNOftU ayrHwrECTTVES) 

FULVICIN 530mg tabW 
GRfFULVlN 125mQ/Sml wsp 120ml 
GRISACT1N 250ino tapsulo 
MYCELEX 10mo troche 
MVC05TATIN 1 00.000 ufiri 60rN 
nils? AT &00.000 una tsb^l 
NIZORAL 200mg tibkrt 

ANTITUPERCULOStS AGEKfTS 
tSCNlAZlD 3COmo tablet 
MYCOBUTIN tSOmg capsule 



RIFADIN JXmg capsule 
RJMACTANE SOOmg capsule 

AWpV|RAL3 

FAMVIR SOOmg tablet 

HiVtD 0.7Smg tabtat. 0 37Sma tabtet 

RETROVIR lOOmg capsule 

VIOEX 2Smo tabtrt, tSOn^ tablel, tOOfngtaote?, 5Cmg Uoiet 
ZOVIRAX 200mg capsule. BOOmg tablet. lS<rm ointment 2S., 
200mo/Sml tuspenslon, *OOmo tablet 

VANT1N SOmj/Smi 100ml Juspenston , 100mo/5ml 100ml susp 
CEHUi 2S0mg tablet. SOOmQ tablet, 1 2Smo tablet 
CEF21L tSSfnt/Sml TSmt, 125mo7Sfnl lOOmi. 2W)rr^'Sml 
50ml. 250rnQ/5ml 75mt 250fno^rrt 100ml, 125mo/5ml SOrrJ 
CEPHALEXIN 2St»moftml 2*0ml. 2S0mQ tablet SOOmg 
capsule, 250mo/5mt 100ml, MirrQfirti tOOfrt. 125mo/Smt 
?OOm» 

ROCEPHIN 500 mo, ipm. 2om, 2S0mg 
SUPRAX 100n«'SmJ SOmt lOOmt^Stnl 100ml 

FLUOROQUINOLONE 
CIPRO 750flX) tablet SOOmg tablet. 250mg tabtet 

MACR0L1DES 
BLAX1N SODmg tablet. TSOtvQ tublet, Oral Suspension 
??Smg/Srm. On»l Suspenstofl 2SOmo/£ml 
E-MVC1N 333mo tablel 

E.E.S. 400ma labia. 200mo-'SrrJ suspension, 40Omo.'5rnl 
suaponskm 

ERY TABS 500mg tabtet, 250mo iflbfct 
ERYTHROUYCIN SOOmg tablel 

PENICtLUNS 

AMOXIL 2S0mg capusle. 250mg/Smt susp ISOmt 2S0mg 
chffwable tablet. 12Smo'Sml3usp150mt, *\25fnQlSrni susp 
100ml, 2A0m(i/5ml tusp 100ml, 50Dmg capsule. 125mg 
chewatfo labtet 

AUGMENT IN 125mj cHr^aWa tablel famox. 12£inoVSmlsusp 
75ml tamax.' ZSOmalini susp l $Oml (amb, 1 25mQ/5mi susp 
IJOmf (amp. 2S0mg ctewz&a tablet (amo, 2S0nv^rnl susp 
75ml (amo*. 2£0mg tablet (amoKi'cUv ad, SOOmcr tabtet 
(amoddUrv ad 

QEEPEN-VK 12imoy5ml suip 1O0mL 2S0mo.^ml syjp tOOmt. 
250maf5ml susp 200ml, 125mB.'5ml susp 200ml 
OVNAPEN 62!Smo«fTii ausp lOCmt, SOOmg capuste. 
62.6mg^mt susp 200ml, 250mg capsule 
V-CILUN K 250mo tabtet, MOmg tabtet 
SULFONAMIPES 
A2ULFIDINE SOOmg tablet 
AZULFIDINE EN SOOmg enteric coated tabtet 
BACTRIM 200m^40rrv per 5mJ ausp. ^OOmofeOmQ uWet 
BACTRIM OS BOOmgnaOmg taatel 
CO TRIM *OOmpmOmg tflbt« 
COTRIM OS SOOmgn&Omo tabtet 
GANTANOL O.Stjm tablet 
GANTRtStN SOOmo laWet HfflmySml suspension 
PEDLAZOLE 200ml suspension. iSOffll suspension, tOOmJ 
suspension 

SEPTRA 200mQ/40mQ per Smt sir&p. 'OOmo/^Omg tabtet 
SEPTRA DS 3Q0tTTGv'160mg tablet 

TETRACYCLINES 
OOXYCYCLiNE SOmg capsute, 1 0Omg capsule 
MINOCYCLINE SOmo capnite. lOOmg capsute 
TETRACYCLINE SOOmp capsule. 250nig capsule 
URINARY 

FURAOANT1N ORAL SUSPENSION 2&mcy4mt 
MACRODANTIN lOOmg capsule, SOmg capsule 
PROLOPRJU lOOmg labtet. 2O0ms tablet 
PYR10IUM 100ms tablet 700mg labtet 
TRIMPEX tOOmg labtet 
URiDON taKcl (see notes) 
URtSEO tablel (see notes} 

VAGINAt PREPAPAT^ONS 
CLEOCIN 2* VAGINAL CREAM <0*)tn 

ANH4NFLAMMATORY 

ANTI-INFLAMMATORY 
CHILORENS MOTRIN tOOrrxVSmi t20tnl 
DECAORON 0.25mo tablet, 0.75rr»3 tablet, 4mg tabtet, 
O.imo-'l^nl elbur 

DELTASONE 5 mo uaiel. tOmQ latitet, PROCARE Pak U 

days #59 t. PRUCARE Oos«-psli 6 days *. 20mg taofei 

OiSALDO SOOmg tablet. 7S0mfl tabtet 

INOOClN 2Smo tabtet, SOmfl labtet.- 7 Srng Sf capsuto 

MOTRIN. RUFEN MOmg isatei. 600mfl tablet, iOOmp tablet 

NAPROSYN 375mo tabtet. 250mg tablet. SOOmg tablet 

NAPROXEN SODIUM 27 Srng tabtet 

PEDtAPRED Smg/Smi 

PIROXlCAM 20mg capsule 

PRELONE 15mg/5ml 

5ULINDAC 200mg labtel. ISOmg labtet 

TOLECTIN 400mg DS capsute. 200mQ tabtet 

TORAOOL tOmg tebtct, 60m3/2ml syrtnge, 30mgi^nl synnoe, 

i bmjhri syringe 

TRIUSATE 7S0mg tablel. SOOmg tabtet 
VOLTAREN 7 Srng tablet SOmg laPiet 2Smg tablet 

ANTVMALARIALS 

ANTt -MALARIA LS 
ARALEN SOOmg iibtet 
ATABRINE lOOmg taptel 
PLAQUENlL 200mg tablet 

ANTI-PRURETICS-ORAL 
BENADRYL SOmg capsule. 2Smg capsute 
HYDR0XY2i.*»*E lOmg/Smi syrup, lOmg tabt«L SQmg tablet, 
2Smg tablel 

PER1ACTIN 4mQ labtel. 2mp;5ml syrup 

ANT^PASMOTICS t, ANTICHOLINERGICS 
ANTI-SPA^MpTtca ^ ANTIC HQtHERC.CS 

COMPAZINE 10mg Ittbtet. Srng taotet 

DICYCLOMINE tOmg capsule, 20mg twjtel 

01 TR OP AN Srng tabtet, Smg/SmJ jymp 

DONNATAL tablet (s« notes); elixir <see nofesj 

LIBRAX capsule 

TRANSOERM SCOP • BOX OF 4 each 
URIDON tabtet 
ANTIHISTAMINES / DECONGESTANTS / WUCOLYT1CS 
ANTIHISTAMINES 
BENADRYL SOmg capsule 
HISMANAL tOmg lebtet 

HYDROXYZINE lOmgrSmi syrup, lOOmg taotet. SOmg tablet 
2Smg taotet. lOmg lafclat 



PERIACTIN 2mg/5mt symp. 4mg tabtet 
POLARAMiNE 2mg/Sml syrup. &mg labtet 
SELOANE SOmg labtet 
Tavist syrup o oTrr^rsmi tzumi 

COMBfNATlONS 
BROMOPHEN 12mg tablet 
CAROEC DM 120ml 
CAROECS t20mJ 
□ECONAM1NE SR capsulQ 
GUIATEX LA tabtet 
NALDECON tabtet 
NOLAMINE tabtet 
ZERHREX LA labtet 

MUCOLYTICS 
GUAIFEN t> SOOmg labtet 

ASTHMA ^REPS 
BRONCHQPtVATQRiKIRAL, 
ALBUTEROL 4mg tablet 2mg tablet 
BRETHlNE Srng tabtet 

METAPREL 20mg tablet lOmg/SmJ syrup. lOmg labtet 
PROVENTTt 2mg/5ml syrup 

SLO-BID GYROCAP SOmg capaute. SOOmg capsule. 2O0mg 
capsule. IQOmg capsule, 7 Srng capsule, 12 Srng capsule 
SLO-PHYLJUN GYROCAP tZSmg capsule. 2S0mg capaute, 
SOmg capaute 

THEO-OLW 3 00 ma labtet. 4 SOmg tablet. 2D0mg tablet 100rng 
tabtet 

THEO-OUR SPRINKLE l2Smo capsule. 200mg capsute, 
SOmg capsute. 75mg capsule 

FOR INHALATION 
AEROBIO ?SOmcgfari 
ALUPENT 1 0ml 

AZMACORT ORAL INHALER 20gm 

INTAL INHAL SOLUTION 2ml i amp 60 amps 

INTAL ORAL INHALER S. torn 

METAPREL lOmi. tOmj 

PROVENT1L 1 Tgm 

SERE VENT Jnfiatef 

TtLADE ORAL INHALER I6.2gm 

VANCERIL 42mcg.1ar) te.Bgrams 

MISCELLANEOUS t ASTHMA -PR EPS1 
ADRENALIN ImgJml amp 

SP ACER OEVtCES , 

ELLIPSE each 
INSPtREASE each 

BIO^OGlCAt? 
SKIN TESTS 
CANDIDA ABLtCANS 1:500 
DERMATOPHYTtN C.1mi»(30s© 
HISTOPLASMIN, DILUTED O.imllesi dase 
MSTA O.lrrrVleV dose 
TINE TEST PPO 5 T U actfwiy /lest und 
TUBERSOL 5 T.UAMrrf O.lmtleat dost 

VACCINES 
ACEL-tMUNE O.Sml'dMC 
ATTEN'JVAX O.Smydoso 
BiAVAXIl C.SmVdose 

DIPHTHERIA AND TETANUS TOXOID O.SmVdose 
DIPHTHERIA AND TETANUS TOXOIOS CSmfdose 
EnGER1X>B 20mcg^ml arjua dose, lOmcgyc.Smj podiatnc 
dose 

FLUZONE O.SmVdose 

HIB TITER O.SmVdose 

IPOL C.Smlrtios* 

M-M-R II O.SmL'dosQ 

M-R-VAX II O.Smt«oae 

MERUVAX II Q.5mVdasc 

MUMPSVAX O.Smt'dese 

ORIMUNE ORAL SUSPENSION O.Smi dtsputte 

PNU-IMMUNE 23 O.SmVdCM 

TETANUS TOXOID. ADSORBED O.SmVdose 

TETRAMUNE OSmVdose 

TRUMMUNOl O.SmVdose 

BLOOP MODIFIERS 
GRANULOCYTE COLONY STIMULATING FACTOR 
NEUPOGEN SOOmcg^ml l.omj vial, ZODmcQini imf wl 

EPOGEN 4,000 UtXi/rrt 1m| viat 2.000 UT«tVmt imf vtfl 
3,000 units/ml 1mt vial 10.000 ufMts'mi 1ml viit 
PROCRIT 2,000 units/mt 1ml vi&t 3,000 unhs/ml 1ml wui. 
4,000 uniiJml imf vial. 10.000 ufuWmi 1 mi vial 
CARDIOVASCULAR QHUC9 

ACEfNwiprrpRs 

ACCUPRIL Strn tablet. lOmg tabtet. 20mg tatslet, *Ong tablet 
CAPOTEN I2.5mg tablet. 2Smg tabtet. SOmg tHOtet. lOOmg 
taotet 

VASOTEC lOmg tnbtel. Srng tabtet. 20mg taplirt. 2 Smg Ubtel 
ZESTRiL <0mg tabic! , lOmg tabtet. 20rng tabtet Srng tablet 

A NTT-AR RHYTHMICS 
NORPACE tSOmg capsute. iSOmg CR capsulfc. lOOma iamt 
PROCAN SR SOOmg labtet. SSOmg labtet, 7 SOmg tabtet 
PRONESTYL ZSOmp capsute 
OUINAGLUTE 32<mg sustainod release tttW 
QUINIDEX EXTENTABS SOOmg eudeiufec te teas* UM 
QUININE SULFATE 2S0mg liWct 

ANTVHYPERUPIPEMIC3 
LESCOL 20mg capsule, *0mg capsule 
LOPID SOOmg labtel 
LORELCO 2a0mg labtet, SOQmo tabtet 
QUESTRAN LITE 2l0gram* powdex (see notes 
QUESTRAN REGULAR 37&ffnma pmwder (see notes 
ZOCOR Smg tabtet. «mg tablet ZOmg labtet. TOmg tablet 
Smg labtet lOmg labtel. 20mg tabtet, 40mg t»btet 

ftNTl^fYPERTHNS^ 
AM1LORIOE/HCT2 tablet 
CHLORTHAUDONE SOmg tablet 25mg labtel 
CLONIDINE 0 3mg labtet. 0.2mg Ubkn. 0 tmg tabtet 
FUROSEMIOE 10rrx)/ml ml 2mt SOmo tablet. 10moW oral 
solution. 20mg tabtet. 40mg tabtet 
HCTZ 2Smg tabtet. SOmg tablet 
HYDRALAZINE 2 Smg tabtet, 10mg tabtet. SOmg lautel 
HYTRIN lOmg tablel 1mg tabtet, 2mg tablet. Smg tabtet 
mETHYlOOPA SOOmg labtet, 2S0mg tabtet 
NALOOLOL SOmg tabtet 40mg tabtet 
PRAZOSIN Smg capsute, tmg capsule. 2mg capsute 
SPIRONOLACTONE 2Smg ttbtet 
SPIRONOLACTONE/HCTZ 2S- 1 25 25^5 tablet 
TRANDATE 200mg tabtet, 300mg tebtet. 400mg labtel 



TR1AM/HCTZ 7S/SO labtet 

gETA^;OCKEffS,PETA-1 SPECJFj£ 
ATENOLOL SOmg tabtet lOOmg UUtet 
LORRESSOR 100mg tablet. SOmg tabtet 

CORGARD 60mg taotet «0mg tabted 
PROPRANOLOL SOmg tablet 10mg labtet 23mg tabtet 
40mg tablet, 60mg labtel 

PROPRANOLOL LA SOmg capsute. l2Qmg captuta, iSOmg 
capsule, SOmg capsute 
VISKEN lOmg tablet. Smg labtet 

CAtaOM CHANNEL. ANTAGONIST 
CALAN *0rr^j labtet, I20mg tabtet, eOmg labtet 
CALAK SR IBOmg labtet 240mg labtet 12 Dmg taUet 
CARDtZEM 30mg tablet. oOmg Ubtet Mmg ubtet. I20mg 
toPtel 

CAR0IZEM CD l&Omg capsute. I20mg capsute, 240mg 
capsute, SOOmg capsute 
NORVASC 2, Smg tabtet, Sn« tabtet, 10mg Ubiel 
1NOTWOPES 

LANOXIN .125mg Ubtet. .2 Srng tablet -OSmg/ml efcur SOmt 

VASODILATORS 
ISOROJL TEvaiDS tOmg suDfinguot tablets. 40mg CR 
capsule. 4 Dmg CR tablet Smg sublingual tablets, 2.Smg 
subungual tablets 

ISOROiL TITRADOSE 1&mg tabtet. 20mg tabtet. lOmg ta&tel, 
*0mg tablel, Smg tabtet 

NtTRO-OUR (Box of 10) 0,imgJtu patch. 0 Jmg/hr potcn. 
0.4rho/nr patch. O flmg.'nr paicfi. 0 Jtngmr patch 
NITROBIO SUSTAINED RELEASE «.5mg "capsutes. Pmg 
capsules, 2. Smg capsutes 
N1TROL 2% ocrt 60gm 

NITROSTAT 0.3mg fublmgusi ubtet. 0,4mg subEnguaf tabtet, 
O.Smg subftnguat tablet 

PERSANTtNE 25mg tatfet. SOmg tabW, 7£mg tabtet 
CQHTRACEfTTVEg 
ptAPHRAGMS 
ORTHO ALL- FLEX 80, 75. 70, 64. 60. S5 

LOW ESTROGEN/INTERMEDIATE PROGESTIN 
LOESTRIN1/20 2Sday 
LOESTR1N FE 1,ST» 28 day 
NORDETTE 28 day 

LOW ESTROCEN/LOW PROGESTIN 
MOOiCON 28 day 
ORTHO-NOVUM WS 28 day 
ORTHO- NOVUM 1/SO 2& day 

MEDROXYPROGESTERONE CONTRACEPTTVE 
INFECTION 

DEPO-PROVERA ISOmg/ml imJ vial 

P ROGES TIN (CONTRACEPTIVES 1 
M1CKONOR 28 day 

TRIPHASIC 

ORTHO-NOVUM 7/7/7 (see notes) 28 day 

TRIPHASIL (see notes) 28 day 

COUGH EXPECTORANTS AND SUPPRESSANTS 
COUCH EXPECTORAN TS AND SUPPRESSANTS 

CAROEC DM 120m) . 

HYORCCOOONE 120m) 

TESSALON PERLES tOOmg penes 

TUSSI ORGANIDJN 120irrf 

TUSSI ORGANIDIN DM 120ml 

DERMA TOLOGICALS 
ACNE PRZPS 

CLEOCIN T \% topical sote 30m) 

ERYDERM 2% win 60ml 

ERYGEL 2% topical gel 30gm 

METROGEL 0.75% get 30gm 

PANOXYL AO 5% gel fwater base), 10% get f*ater base) 
RETIN-A .OZS'li gel 1 Sgm. .01% gel ISgm. -05% cream 
20gm, , 1% cream 20gm, .025% cream 20gm 

ANTI-f UNGALS (pERMATOLOGICALSt 
FUNGOID TINCTURE 30mf 
LOTR1M1N 30mt soin 

MYCO-TRlACET 33 gram ocit.T!em, f 5 gmrt osmmertl, 15 
gram cream. 30 gram cream 

MYCOSTATIN lSgmo4itmert, tSgm cream, JOgmcresm. 
33gm ointmeni 

NAFTlN i% ISom cnam, 30gm acem 
NIZORAL 2% 30gm cream, ;5gm cream 

ANTMNFLAMMATORtE S fDERMATOlOGICALSt 
BETAMETHOASONE OlPttOPRlONAT 45gm craam. l5gm 
ointment. 60ml tafon. 4 Sum ointmenl. iSgm mam, 0 OiS 
oWmern ISgm 

DESO\VEN .05% ISgm cream. BOgrn ensam 
FLUOCINOLONE .025% cream t Sgm, ,01% cream 1 Sgm, 
Oi % soln 20ml r SOmt lotion 

FLUOCINONIOE 30gm ointmonl, 60gm cream. JOgm oeam. 
i SgflPi cream, 1 Sgm ointmcm. 60ml soKftiori 
HYTONE 2.5% cream 30gm l%tetion t20m) 
TEMOVATE 0.05% cream ISgm. 0.05% ensatv 30gm, 0:05% 
cream 45gm, 0,05% oinrmcrrt ISgrn. 0.05% oimmen! 33gm, 
0,0S% ointment 45gm 

TRIAMCINOLONE ISgm cream. ftOgm oinrmem, i6gm 
ointment, BOgm Cfftam 

ANTl-P9PRtA$ISfANT1^EBORRrtEA 
LCD 15% in GREEN SOAP (compound »ge sJismpoo IBOmi 
SELENIUM SULFIDE 2.5% lot/stiam 120ml 

ANTlBACTEKfqiS I \.OCJ^ ANTI-l^FpqiTVES 
BACTROBAN 2% omtmem ISgm 
GENTAMtCIN 1Sgm 
ZOVIRAX ISgm ointment 

ANTIPRURITIC S7LOCAL ANESTHETICS 
UOOCAINE 2% soln 100ml 
LtDOCAJNE,EPRFJ»HRlNEyADRENALI SOrnl 
MANTAOtL 2% cream 1 Sgm. .5% trimmer! 
TETRACAINE/ AORENALINCOCAINE 3ml 

MISCELLANEOUS fDERMATOLOGICALS) 
EFUDEX 5% cream 25gm 
DSD cream SOgm, cream 400gm. cream 20jm 
SCABIClPES^EPtCULIClDE 
ELIMfTE 5% cream 60gm 
LINDANE 1% shampoo 6Qml, 1% tation SOmi 

DIURETICS 

DIURETICS 
CHLORTHALIDONE 2Smg taotel. SOmg tatwt 
FUROSEMIOE 10mg,'mJ soln SOmt, POmg tnWrt. 40mg Ubtel. 
20mg tabtet 

HCTZ SOmg Inhtet, 2Smg tabtet 



MCOORETSC tablet 
SPIRONOLACTONE 25mo tablet 
SP1RONOLACTON£/hCTZ 25/25 tablet 
TRlAMjHCTZ 75/50 tabid 

EMERGENCY MEPlCATlOWS 
CRASH CART. A DUCTS 
AMWt^HYLUNE 50*ngCWml vw) 
APRESOLINE 20mg/nHamp 
ATROPINE D.Smc/5mi syringa 
BACTERIOSTATIC WATER 30ml vuJ 
BRETYLIUM TQSYLATE SOQmtflQtrt vis! 
CALCIUM GLUCONATE 10% Ihj. 10ml syringe 
OEXAMETHASONE 1 Orrv'mi vtai 
DEXTROSE 50% syringe 
DOPAMINE 2a0mgf5ml v*l 
GEWTAMJCtN eOmg^mJ vwJ 

Glucagon imc (1 units) n mi <ttuent 

HEPARIN 100 unitA/ml 10ml wit 

itvDERAL Img/ml amp 

iSUPREL 1:5000 in* amp, tmg/Smlamp 

LANOXIN 0.5mg/2ml amp 

L*SJX iOmoMrrJ pf»ft«*<J tsyimQf. 20mgf2m( amp 

LlDOCAJNE <% ^m/SOmi v«L 2% lOOmg^ml syrirtge 

WAR CAN Q.4mg/rrt syring* 

MTROSTAT 0,4mg suWwgual tablets *25 

PHEMOBARBITAL eSmgrml vial 

POTASSIUM CHLORIDE 20m*qr.0mi vial 

PROCAINAMIDE SOCmg/ml 2ml vial 

SODIUM BICARBONATE 7.5* SO mi tyring. 8 4% SOm) 

■yange 

VERAPAMIL 5mQ/2ml synrtge 

CRASH CART. PEDIATRICS 
A TROPINS O.OJmsttrtt 5mi syringe, 0 lmg.'rrt Sml syringe 
CALCIUM CHLORIDE 10% 10ml syringe 
D6XAMETHASONE irn^m) Smt vwJ 
DEXTROSE 25% 10ml *ymg« 
DIAZEPAM 10mg/2m! vtal 
DLANTTN 100mg/2mi vial 

EPINEPHRINE 1:10. 000 1 0ml syringe. 1:1,000 Irrdamp 

UDCCAINE 1% syrbeja 5ml 

MAGNESIUM SOS s-ynnge 10m) 

NAftCAN 0,02mg/mi 2rrt amp 

SOMJM BICARBONATE 8,4% synnga 10ml 

STERILE WATER 10ml SOV 

fEKTlUTY ftOESS 

FERTILITY AGEMTS 
HCC 5.K50 unit'1 Dmi. 10.000 unftVlOmt 
PERGONAL 75 IU 2ml «mp (ice notes), 1 SO 1U 2mJ amp 
t*e* owes) 

S£HOPHENE SOnvg tablet 

GASTROINTESTINAL 

GASTROINTESTINAL 
CARAFATE IgmUbtei 
CiSAPRfDE IDmg tablets. 20mQ latfttts 
COIYTE PREP * w«f bottle (see notes} 
CYTOTEC 200mcg 1 OOmcg ubtef 

UcTOCLOPRAMlDE lOmg l&btel 
PRILOSEC 20mg capsule 

TAGAMET 4QGrrg ix&el 3QCmg tablet 2D0rrrg utnel, «00mg 

il*NT AC 1 SOmg labiet 300mg UWet 

HEMORRHOIDAL PREPS 

HEJggRR HOiPAl PREPS 
ANUSOL HC CREAM (see notes) Worn 
*«USOC HC SUPP (see noits) suppositories *M2 
CORT ENEMA l0OmgJ'&0m> 7*60mt 
PROCTOFOAM HC 10gm WeppScaior 
HO RMONES 

DANOCR1NE SOmg tablet. 200 mQ capsule 

ESTRATAB 2 5mg tattei. 0 J.ttq tablet. 0 625mg labtel. 

1.2SmflUOkrt 

E STRA7EST laUet 

ESTRATEST HS tflWct 

PREMARfN CSmg tablet O Jmg tnbhrt, 0.62Smg labte!, 
vi:Srr>3 tafclet 2 5mg Ubit*. 0.62SmQ vafttni) cream <5g 

tyONAOOTROPI^-WEtEASiNO HORMONE ANALOG 
GOSAREUN ACETATE 3 6mQ fcnpUnl 
LUPROf^ DEPOT 7.Vng KA, 3.7Sna kit 

pROOES-nN |HpRMft»E3) 
PROVEftA Smj WBieJ, lOmg tablet. j.Srrg tasAet 



MORAINE AGENTS 
DHE<5 XWQfrd in) 1ml 
ERCaf ttoiei 

ERGOSTaT 2mQ vubiinoa»IHtWM 
ESCIC i*t*A 
IDA eapiufe 

1MJTREX er^J' Sfni stigte 3ave viaS 5. 6m^.' 5ml Unfi of Use 
SyRH. 6ing',Smf Se8 Oc*e SyHn^e. Smg/ Smf Stlf Dos« Kit 
iSOLLVLsititet 
PHKENTUN Ifltfet 

MINERAL AND E LECTBOUYTE9 
FUJORFPE 

raUOPIOE 1t>8 r*i»»'t»bi« <ccntams 2, 0 l2SMn>p 30m( 
jrappe* boi. 0 Smo ch^w (ablet (canlaira 
Efil^J?. 1 u yj?£P V* C^M .gNT.f 
tt-OUR lCfr*eq l^btel 
K-TAD fCmws tabtet 
SLCAA'K CmeQ taWet 

MISCELLANEOUS 

MISCELLANEOUS 
ANA-KrT INSECT STING KIT e*d\ 
ANTABUSE 2S0ntj Ubtei 
CYTOXAN SOmfl l*tm 
IMURAN 50*t^j Uttei 
MCTHOrR£XATE 2.5mo (at»K9 



PARLODEL 5mg cnpsuV. 2 Srng tablet 
OUINAMM 260 mg taDiel 
X PREP ml. each 

MUSCLE RELAXANTS 

muscle relaxants 
BACLOFEN 20mj t»bfc*. lOlrg la Wet 
CHLORZOXAZONE 500rt« labW 
CYCLOBEUZAPRINE 10mg ttfatel 
METHOCARBAMOL JSOtaq lAttet. SOOng Ubbrt 

PREP9 

NASAL PREPS 

BECONASE Ifl.Bom 
BECCNASE AO 25rn» 
NASALCROM N«»l »h 15mJ w/pump 

ALEVE' 220ma tablet 

ANTACIDS / ANT1FLATULENTS fNON-PRES) 
GAViSCON ftruti 360r»l 
WAALOX PLUS none 

ANTI'ANEMIA tNON-PRES) 
FERROUS SULFATE 32Smo iabSei 

ANTI-OIARRHEALSfNON4 > RES) 
DIA&ORB 750mo/5mt 120ml 
IMOOJUM AO LIQUID 2rno/Sml 60ml 
IMODIUM AD TABLET 2mQ labtet 

KAOPECTATE fto/130mB (30ml tuspensioti. Sg^UOing per 
30ml juspero 

KAOPECTATE ADVANCEO FORMULA &OQm#l5mt 
MJTROLAN cnewaWe UWet 
PEPTO BISMOL 262m9/l5frt, 120ml 

COKE SYRUP 120m* 

ANTKVNQHSfWQN-PHES) 
LOTRiMiN AF 1% cream I2$m cream 

ANTIINFLAMMATORIES fNON-PRESl 
HYTONE 1^ cream JOgm. .05% cream 

ANTl^RURETiCS-OWAUNON-PRES) 
BENADRYL l2.5mo/5ml etwr 

ANTIBACTERIAL3 & LOCAL ANTT-tlffECTTVESfNON- 
PRES) 

ALCOHOL 70% 
BACITRACIN 30cm 
NEOSPORtN OtNMENT ISom 

ANTlHISTAMINESiNON^RESt 
BENAORYL i2.Smo/Smf 2SmQ capxuM 

CATHARTIC /STOOL SOFTENERSWON-PRESj 
PER1-OOLACE capsato 

COMBINATiONStNON-PRES) 
ACTtFED tablet 
DIMETAPP I2mg taD*« 
SUDAFED PLUS tabW 
COUCH EXPECTORANTS AND SUPPRESSANTSfNON- 

BENADRYL ELIXIR 12.Smo/5ml 120ml 
EtNILYN 12.5rnQJSfrt syrup 120mi 
OELSYM 120ml 

ROBrrusstN I00mfti5ml tytup I20mt 
ffOtMTUSSW DM 1 20mi 

CREAMS <■ Qt^EjjTS(N9V£R£g) 
EETAOTNE GEL SOjm. 1«gm 

DECONGESTANTS iNPN'PfjES) 
AFRJN nasal iptsy 
GENASAL nasal spray 
SUCAFED JOrro Ubtai 
SUDAFED SA I20m(j ttme-reieive capwite 

DIABETIC AtDESfNON-PRES) 
ACCUCHEK EASY BLOOD GLUCOSE each 
ACCUCHEK EASY TEST STRIPS too* Ol 50 
ALCOHOL each 
AUTOLET eaci) 
LANCETS each 
MONOJECTOR each 

DOUCHES tKON-PRES} 
BETAOlNE DOUCHE 30ml. 120ml 

EMETIC SfNON-PRES) 

IPECAC 30ml 

EMOLUE NTSA.OTIONS qj N1MEN TS(NOH -P R ES) 
ALPHA KER] BATH OIL ftGi 
calamine (ie« note*) toiion i20mi 
CETAPH1L (see notes) cream «0gm. fcrticn Boi 
•CER1 (see notes) tolk>n2<0mi 
LANOLIN 303m 
NEUTROGENA soap lOSgm 
NtVEA 2,25ot 

OASTROtNTESTTNAUNON-PRESt 
FEPTO BJSMOL 240ml 

KErUTOLYT|CS(NOrJ-PR.E$) 
OUOFtLM (see notes) k}ud 15ml 

LAXATTVESIKON-PRES) 
MINERAL OIL 30mf 

Mt3PELLA*JEOUS(NpNJ»RES) 
CEFASTAT pek ot 18 

18VPROFEN 200mo tobtet 

OINTMENT BASES fNON-PRES) 
ZINC OXIOE ointment 30qtti 

OTIC PREPS fNON-PRES) 
DE9ROX 1SML otic soiulion 30m! 

SCABlCtPES/FEDICUUaOEtNON-PRES) 
NIX 1% cresm rinse eOml 

SPACER DEVi CES fNON-PRES) 
AE R OCHAMBE R each 
AEROCHAMBER W/MASK each 

STIMULANT CARTHARTICSfNON-P RES) 
DULCOLAX Srrg la Wei. tOmo suppositone} 

STOOL 5OFTENER1N0N-PRES) 
COLACE SOnvj capsule. tOOmrj capsute 



DO XI DAN capsule 

URlNARYtNON-PRESl 
AZO STANDARD lOOmo tablet 

YAGWAl PBgra <NON^R£Sl 
MICONAZOLE 2% VAGINAL CREAM 45 Oram 

yiTAMlNS/MWERALSINON-PRES) 
AQUOSOLAmf 
aOUOSOL E tti 
B-COMPLEX WfC capsule 
BREWERS YEAST TABLET tablet 
CALCIUM SOQmg 250ffl0 t»Wet 
FEOSOLSy 

STRESS FORMULA W/tRON tablet 
STRESS FORMULA Y;r2INC tablet 
TERAGRANM tablet 
VfTAMEN C SOOmg tabKrt, 250ma tablet 
VITAMIN £ 400 fU COpSUie 

OPHTHALMICS 
AJJE9.THET1C 
PONTOCAiNE 0 5% oprntialmic soWwn 1 

ANTl GLAUCOMA. MIOTICS 
ISOPTO CARPJNE 1% tolutlon i5nH. 4% wrfutton iSfrt. 2% 
ioteition 1Smt. 6% sohrtiwi 15mt, 3% sotuton iSmt 0.5% 
SQtuiion i5mi 

PR OPINE 0.1% ophthalrmc soiutwn 5 
TlMOPTlC .5% solution 5ml. J5% tohiUon Sml 

ANTHrfFLAWMftTQRfEv fPPTWtMlSJS* 
AK-TROL ophthalmic oirt 3.5qitl ophthalmic soh 5mt 
BIEPKAM IDE ophthalmic oeH 3.Som epwoimic soJn inn 
OECADRON 05% ophihatmic o«nt 3 5cm, 1% ophthalmic sotrt 
5ml 

D£XACID:N ophthtlmic oirt 3.5om. ophthalmic wsp 5m! 
MAXITROLopnthBlmic oint 3.5ym. ophlhatrrw: SOIn Sml 
PRED FORTE 1 % ophthalmic sota Sml 

ANTIVIRAL 
VtROPTtC 1% ophthalmic sokJtton 7 Sol 

ANTIBtOTICS 
CHLOROPTIC opMhalrnic sc* 7 5mt 
GARAMYCIN ophthfllmtc o*rfl 3.5gm. ophlhaWc »t*i 5rrtf 

PlftGWOSTIC^ 

FLUORESCEIN 2% ophltittmc sotrt l5nfl 

fRWCftNTSAygflCANTS 
DACRiOSE ophthalmic irriijaang soLt 3 
TEARISOL 0.5% ophthalmic solution 1 
MYDRIATICS 
HOMA TROPINS 5% ophihatmic totn 1 5ml 
ISOPTO HOMATROP1NE 2* ophthalmic sdn 15ml 
SULFONAMIDES AND COMBINATIONS 
AK-TROL opMttaimic ont 3.5Qm, opritnalmc sotfi Sml 
BLEPH-10 ophthalmic soln tSml, opMhalrroc oint 3.5gm 
BLEPHAMIDE 5ml sotution. 3.5cm ointment 
VASOCID1N ophthalmic ssMKm lOrrt. opMhatmfc soJutkm 
5ml 

OTIC PREPS 

pTlC ppEpS 
aCETAOOl otic solution 15ml 
ACETASOL HC obc solution 15m) 
ALLERGEN otic solution 15ml 
CERUMENEX tML Otic *okftm 6ml 
OTOCORT otic suspension 10ml 

OXYTOCICS 

OXYTOCICS 
METH5.HGINE 0 2fT»3 t»!jtet 

PSYCHpTHERAPEVTlC AGENTS 
ANTIDEPRESSANTS 
AMiTRiPlTLlNE lOQmc tabW. ISOmg taWet. T5rrig tablet. 
SCno ta&tel. 25mo tablet, lOmj tabtot 
AMOXAPINE SOihO labial 
8USPAR 5ma tablet, lOmo tabict 
OEStPRAMJNE 2Smg tablet. SOmg tabW. lOmg mblct 
DOXEPIN 50gm capsule. 75rng wipwilo, ?5tng capsule, 
1 SOmg capsule 

IMIPRAMJNE SOmrj tatstei. 10mg tablet. 25mrj taUet 
LIMB1TROL 5V12.5 t2.5mo tablet 
LUOIOM1L 25mg tayleL SOmg tabW 

PAMELOR 25mrj capsule. SOmQ tsBlet, 75n^g capsule, lOmg 
capsule 

PAXIL 20fno lacriet 30mg latXet 
PERPHENAZINE/AMITRIPTYLJNE 2Q labtet 
PROZAC 20rrg capsule. 10mo capsule, 20mQ/5mt tejukJ 
TOFRANIL PM 75ms capsule. 1 50mQ capsule 
TRAZODONE 50mQ tabtat, lOQmn tablet, iSOmo tatfet 
WELLBUTRtN 75mfl taWet, lOOmg laDtel 
ZOLOFT 100ft« labtel. SOmg Uttet 

other - PSYCHOTHERAPEUTIC agents 

ESKALITH 300me capsule. 450 CR Wbtei 

LiTHiONATE 300mo capSute 

MYSOLINE SOmo tadct, 2S0mQ taUet 

RISPERDAL 1 mo timet, 2mg taWeL 3mg lab*!. 4mg labtet 

SEPATTVE HYPNOPCS 

SEDATIVE HYPNOTICS 
ALPRAZOLAM .2Smg tablet. -Smg tablet. I mg tablet 
FLURAZEPAM 30mg capsule. iSmg capsula 
PHENCBABrTAL 15mg tablet, 30mg IsbKl. 60mg tablet, 
tOOmg tabW 

TEMAZEPAM 30mg capsule. 15mg capsule 
SM0*<mG PETERREKT? 

NICOTINE REPLACEMENT THERAPY 
NiCODERM 14rrg patch *14, 7 mo patch «14. 21 mg patch 

THYROID f REPS 

A NTT-THY^QIff 

PTU 50mg tablet 

SYNTHETIC 

LEVOXINE 05mg tablet. .3mg labiet, .2mo tablet, .l75mg 
tablet. .I5mg tablet. ,125mQ Ub*CL ,1 12mg tabtel. ,075mg 
tablet. .025mg tablet, .lmg tabid, samog, lOOmg tibtet. 
SOOrr^j tabtet. 200mg ItHtO,. .BfiSmg tablet 



SYTHROID .t5mg tablet. .175mg labtel, ,2mg tablet. .Smg 
tablet, 025mg tablet. .125mg taWel, .lmg taWet. .OTimg 
tablet. 05mg ubtet. .ii2mg(aplel. OSamgUNH 
TR ANQUtyiZERS A COMBINATIONS 
BENZODIAZEPINES 
ALPRAZOLAM .5mg labteL lmg tablet. ^Smg tablet 
CHLORDIAZEPOX1DE 25mg capsula. 10mg capsule. 5mg 
capsule 

CLORAZEPATE 7. Srng labtet, 3,75mg tabkrt 
DIAZEPAM lOmg Ubkrt, Srng tabl«l. 2mg tablet 
L1MBITROL V12.5labte1 
LORAZEPAM .Srng tablet, lmg tabu*. 2mg tablet 

METHYLPHENIDATE^Oma SR^aWetl^ tabtet. lOmg 
tablet, 5mg UDiet 

QTHgR,; TRANQMLffgPg » cp^BiNATfPNS 
HYDROXYZINE 10mg/5ml syrup, SOmg taWet, 2&mg tabtet, 
lOmg tablet. 50mg capsukt. 25mg capsule 
MEPROBAMATE 400mg labiet 

EH.EtfpTHIAZilNES 
COMPAZINE 25mg supposhory-box ol 12. 10mg labiel. Srng 
tablet, Srng supposaory-bajr o) 12, 2. Srng suppostoy-box ot 
,1.5mg;mlifv.2ml 

THIORIDAZINE 1 0mg tablet. 2Smg tabw. SOmg tablet. 
200mg tablet 150mg tablet. lOOmo tablet 15mg labW 

URIPOSUHIC AGENTS 

MBJCOSUF^t q AGENTS 
ALLOPURINOL tobmg lableL 300mg tablet 
COL-PROSENEC ID tablet 
COLCHICINE 0.5mg laWei 
PROBENECID SDOmg Ubtct 

VAGINAL. PREPS 

CREAMS A OINTMENTS 
AMINO CERV CREAM gm 
AVC CREAM 15% cream 120gm 
PREMARIN CREAM 0.625m»gm 43gm 
SULTRIN (see notes) 78gm 
TERAZOL-7 0.4% cream 45 gram 
VfTAMlNS 
FLUORIDE PREPS 
Irt-OAYLiN^ .25mg drops 50mt, 5rrc chew tabtat, lmg chew 
tabid. .Srng drops SOmL 2Smg 1^/lron drops 50ml. imgwlron 
chew tablet 

PRENATAL 
PRENATAL VITAMINS tablet (see notes) 

THERAPEUTIC 
FERRCvFOUC 500 TABLET labtet 
FOLV1TE tmg tablet 



From : g 

Sent : Thursday, February 
To : cclewis@msn . com 

cc: fH^BMlMHHBPHHHM 

Subject: Corydon meeting 

>Date: Tue, 16 Feb 1999 23:19:44 -0800 
>To: T im Lew is R . Ph _ 

>From: ^H^MNHH^^^^^^^^^HHIHHHiHHI 

>Subject: Corydon meeting 

> 

>Tim- 

>Thank you for meeting me in Corydon. I agree that the opportunities we 
discussed are "win-wins" for everyone involved. Following are the actions 
steps we discussed. 

>a-provide you with the Kos Territory Manager's name and information . {see 
below) 

>b-send you the ABA position paper and Niaspan patient educational materials. 
> I will do this when I get into my office on Friday. 
>c.You will include the Kos Territory Manager's name in your general 
mailing to the Louisville sites advising them that she would be bringing 
samples to their site. Per our discussion you indicated that this would go 
out around the 1st of March. 

>d.You will provide me with a list of the 5 sites in Louisville that we 
will be targeting as well as each site manager's name. 

>e. You will advise the site managers that I will be contacting them to set 
up a breakfast in-service for their support staff (KN, NP, PA, MA etc) to 
provide them with Niaspan information, such, as proper dosing. 
>Target dates for in- service -Mid March 

>f . The Kos Territory Manager will drop samples at the 5 target sites the 
second week of March. She will advise that ?3 has asked her to come in. At 
this time she will re-inforce proper dosing. 

>g. P3 will set up another round of luncheons at the target sites in 
Louisville. Target dates are latter March. You will contact me with these 
dates and we will both attend the luncheons. 

> 

>Ihis should take us into April. You advised that you would let me know 
about bringing in a speaker at this point. 

>We also discussed possibly sending Dr. J^BBBMBi to a preceptorship . 
She is discussing opening a lipid ciinc and unfortunately is not Niaspan 
friendly. 

> 

>With regards to Deaconess in Evansvilie, if you can get back to me with 
the sites you would like to target initially with samples, I will take care 
of getting them to the physicians personally. 

> 

>Aga.in, thank you for including me in this opportunity. If you have any 
further questions, give me a call or e-mail. 



>Kindest regards, 




REDACTED 



3 April 1995 



Dear Provider, 

In December 1994 as you may be aware. Roche Laboratories revised the 
risk of developing adverse events. 

To assist you in identifying patients that you might ^^X^^' " 
oatients who might be presenting to you for a refill on Toradol, the enclosea 
S tout is provided. Th* list provides the ^^^^dZe^ 
date prescription was filled, patient ID number, and numbe of tablets d.spensed. 
These are prescriptions which you have wntten that were filled at IPS 
Pharmacies for Toradol during January 1995 and February 1995. 
To assure that the current guidelines are followed, the Pharmacy and 
Therapeutics committee for PruCare of Orlando has ^T^^^ no 
prescriptions for Toradol oral tablets be limited to a quantrty of 20 tablets w.th no 

refills 

If you have any questions or concerns, please contact the pharmacy manager of 

any of the IPS pharmacies. 

Thank you for your attention to this information. 




REDACTED 



TOKADOI. (ketorolac): Chan ges in Prescribing Instructions and Safety Information^ 

therapy for the management of moderately severe, acute pain ,h»l requires analgesia a, .he opioid love . I he combined duration of 
use of parenteral Toradol and oral foradol therapy should no. exceed live (5) days. Parenteral Toradol may he used as a single, or 

multiple dose, on a regular or l prn" schedule 

Transition from parenteral Toradol to oral Toradol: 

Palicnts <65 ycarsofaoc ...4. 
If patient received- 60m- IM sinnlc dose, 3<)mg IV single dose or jOmg multiple dose 

Patient should receive: Two (2) tablets as a first oral dose followed by one ( 1 ) tablet every 4 to 

6 hours, not to exceed 40mg/24 hours of oral therapy 
Patients > 65 years of a^c, renally impaired and / or less than 
less than 50 k« (110 lbs) of body weight: 

If patient received: 30m B IM single dose, 15rng IV single dose or l:>mg muluplc dose 

Paiicnl should receive: One (1) tablet as a first oral dose followed by one ( 1) tablet every 4 to 

6 hours, not to exceed 40mi;/24 hours ol oral therapy. 
The maximum combined duration of use is limited to 5 days. 



"^^^^^^^^ (NSA1D) is indicated for the (up to 5 days) m_ of 

mcSentely acne pain. .ha. requires analgesia at the opiod .eve.. I. is NOT indicated for m "^^ R ^' 

TORADOL is a potent NSAID analgesic, and i.s administration carries many nsks Increasing he dose of rORA XM. beyond the 

labdVecommendmions will not provide better efficacy but will result in increasing .he risk ol deve oping adverse events. 
GASTROINTESTINAL EFFECTS: Toradol can cause peptic ulcers. Gl bleeding, and , or perloration 
RENAL EFFECTS: Conlraindicated in patients with advanced renal impaini.cn, and patients lor renal failure due to volume 

RISK OF BLEEDING: Toradol inhibits platelet function and is conlraindicated in pa.ien.s with suspected or confirmed 
cerebrovascular bleeding, pa.ien.s with hemorrhagic diathesis, incomplete hemostasia, and those at high risk of bleeding 
HYPERSENSITIVITY: I Ivpci sensitivity reactions, ranging from bronchospasm lo anaphylactic shock, have occurred ana 
appropriate counteractive measures must be available when administering .he firs, dose of Toradol (IV/IM). Toradol is 
. conlraindicated in paticnls with previously dcmonstnilcd hypersensitivity to ketorolac tromc.hamme or allergic 
manifestations to aspirin or other NSAIIX 

•INTRATHECAL OR EPIDURAL ADMINISTRATION: Conlraindicated due to the alcohol content 
LABOR AND DELIVERY: con.ramdicated because it may adversely alfec. fc.al circulation and inhibit uterine contractions 
NURS1NC: Conlraindicated in nursing mothers because of .he po.cntial adverse effects of proslaglandm-nh.bi.mg drugs 

i neonates . . 

CONCOMITANT USF. WITH NSAIDs: Conlraindicated because oi the cumulative risk ol inducing 

serious NS A ID-related side effects ; m — — 



Reference: 



TORADOL (ketorolac tromcthamine) C omplete Product Information. Roche Laboratories. Revised: 12/94 



[Click here and type return address] 



Medical Associates 

March 10. 1999 

Participating Pharmacy 
Dear Pharmacist: 

Please except this letter as my request to substitute therapies of Norvasc with Sular for my patients 
with hypertension. Upon receipt of a new prescription or refill request of Norvasc please fill the 
prescription according to the table. 

Below are the following dosage conversions: 



Norvasc 


Sular 


2.5 mg 


10 mg 


5 mg 


20 mg 


10 mg 


40 mg 



If you or any of my patients have any concerns or questions please contact my office at, xxx-yyyy 
Sincerely, 

[Click here and type your name] 
[Click here and type job title] 
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Executive Summary 



Business 

The Jasos Group was established in April 2000 by Tim Lewis and Terrance Moore, as the offspring of an earlier 
venture. The goal of the firm is to partner with at-risk health care providers to lower their pharmacy expenses, aid 
physicians in maximizing their wealth, improve patient outcomes, and keep health costs affordable. The Jasos 
Group expects to reduce the pharmacy costs, measured per member per month (PMPM), by a minimum of 10% of 
the clients' current average pharmacy costs. Further, the firm provides expert clinical pharmacy consultation to its 
clients and benefits only when its Partners realize bottom line improvements from reduced pharmacy costs. 

Opportunity 

With healthcare costs rising rapidly, insurance companies have passed the management of cost effective healthcare 
delivery of all services to the providers in the form of managed care capitation agreements. Under capitation 
agreements, a physician, medical group, hospital or integrated health system receives a certain flat fee every month 
for taking care of an individual enrolled in a managed health care plan, regardless of the cost of that individual's 
care. Health plans have frequently cited the rise in pharmacy costs as a reason for poor financial performance. 
Pharmacy costs are rising at 19% annually, while fees are rising at 7%, and the factors adversely influencing 
pharmacy costs are getting stronger. These trends include: a 54% growth in Seniors (65 and older) who account for 
3 times the pharmacy costs of overall plan members; newer, more expensive drugs to replace older drugs in 
approved formularies; and a 43% increase in Direct to Consumer drug advertising. With industry average profit 
margins currently ranging from -3.4% to 8.3%, controlling pharmacy costs can improve the provider's bottom line 
by as much as an additional 5% - for some this is the difference in being profitable and losing money. When the 
Jasos Group reduces the pharmacy costs (PMPM) for its clients, the company receives a commission of 50% of the 
monthly savings generated. 

Target Market 

The drug portion for the HMO market alone is estimated at $13.4 billion in pharmacy costs for 2000, with 
capitated portion of the market estimated at over $8.3 billion. The Jasos Group is concentrating its efforts on IPA 
and Group practices that account for almost 83% of all HMO enrollments. The IPA and Group practice markets 
account for $5 billion and $1.9 billion, respectively. A targeted 10% decrease in pharmacy costs would lead to an 
IPA and Group practice market values of $500 million and $190 million market. A 50% fee for achieving this 
reduction provides a combined market value of $345 million annually to the Jasos Group. These factors, along 
with the necessity for IPA and Group practice physicians to care for people enrolled in several HMOs, ensure that 
this market segment has consulting opportunities large enough around which a successful business can be built. 
The company expects to capture 2.1% of this market over three years. 



Executive Summary 



5 



Jasos Group 



Business Plan 



Competitive Advantage 

There are four primary areas that set the Jasos Group apart from other organizations that claim to manage pharmacy 
costs; proven methods and practices, unencumbered operations, academic detailing, and risk elimination. Through 
his tenure as National Clinical Management Information and Reporting Prudential HealthCare, Tim Lewis 
combined aspects of disease state management financial analyses with national pharmacy utilization trends to 
develop programs and procedures to successfully impact cost effective prescribing practices. In addition, unlike its 
competition, the Jasos Group's allegiance is not with the pharmaceutical industry, so the company can remain 
committed to the partners, without a conflict of interest. Our consultants, pharmacists and physicians, sit down 
with physicians and address prescribing prerogatives one professional to another, an impression is made that affects 
measurable and significant results. Finally, the company bases the fees on bottom line improvements from reduced 
pharmacy costs. If the company does not save the client money, they own us nothing. 

Economics 

The Jasos group plans to implement a commission program that pays referrers up to $0.75 a life to help the firm 
secure target clients. The company feels that this effort will allow us to secure 375,000 covered lives in the first 
five months of operation. First year sales are expected to reach $2,013,000 on 930,000 covered lives and the 
company will pay $207,000.00 in total commissions. The second year's sales are anticipated to be $17,562,000.00 
on 3,465,000 covered lives. The third year is projected to generate sales of $38,206,000.00 on 6,075,000 lives. 
Our breakeven sales point is 3,100,000 lives. Net income projections shows a loss of $1,036,000 in Year 1, $4.78 
million in Year 2, and $10.77 million in Year 3, with -51%, 36%, and 48% profit margins respectively. The 
average sales-per-employee reaches $54,000, $244,000, and $347,000 for each of the three years shown. 

Management Team 

Tim Lewis, R.Ph., MBA, learned the business needs of physicians' practices and the practical aspects of patient 
care while operating his own community pharmacy. Tim was the National Director for Clinical Reports for 
Prudential HealthCare' s Management Information and Reporting division, providing data for their disease state 
management programs. Tim is under contract with the Florida Board of Pharmacy as an expert witness. Terrance 
Moore, MBA, has performed in an operations consulting capacity for the last 1 1 years, to clients like Nike, Ford, 
BMW. As VP/GM & COO, started and grew an integration services company to $3.5 million and secured $2.2 
million in venture capital. Terrance has provides strategic consulting services to his clients in the areas of strategic 
planning, business start-ups and spin-offs, business development, and systems/performance measures development 
for manufacturing and service companies. 

Required Capital 

For the Jasos Group to successfully complete its operating plans, an investment of $4.5 million is required. The 
owners have contributed $37,800 in cash for the business, and are seeking equity financing from qualified 
investors. The company is looking for $5,000,000 in financing, in addition to the owner's investment, to use as 
working capital for increased marketing efforts, for additional sales commissions, and for the commencement of 
blue ribbon activities for an Initial Public Offering (IPO). The company is offering fifteen percent (15%) of all the 
firm's membership units in return for this financing. The business has already received $100,000 in senior debt in 
the form of a Small Business Administration loan. This interim financing is a 7-year loan repaid in monthly 
installments, at a maximum of two percentage points above the prime rate interest, or earlier as cash flow allows. 
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The Business 



Overview 

In today's competitive healthcare environment, insurance companies do not have the expertise and time to address 
all the sources of rising healthcare service costs. Moreover, they must hire personnel or consultants to control 
hospital, laboratory, pharmacy, therapist, and third party service costs. As such, insurance companies have passed 
the management of cost effective healthcare delivery of all services to the physicians in the form of capitation 
agreements. For a fixed monthly fee from the insurance companies, physicians must keep patients healthy or pay 
the costs for effective healthcare treatment. More often than not, physicians and practice management firms do not 
know where to begin controlling costs and what actions will yield results. Given this daunting task, physicians and 
practice management executives alike need an expert who can identify causes of rising healthcare costs in specific 
areas, specify the actions and information that allow physicians to become more efficient practitioners, and 
personally monitor progress on a one-to-one level for continuing quality improvement. 

Physicians have two choices when seeking an expert. They can go to an outside consulting firm that specializes in 
cost containment for a few healthcare areas and will charge them an exorbitant fee to perform the service with no 
guarantee of actual result. Alternatively, they can hire employees who will cost them less initially, but will not be 
able to provide the broad expertise and problem solving ability that comes with successfully completing many 
different engagements. Further, "internal consultants" are not seen by their colleagues as objective third parties, as 
they are subject to their surrounding political environment, and thus, often cannot implement unpopular 
recommendations. 

The Jasos Group has met the need for a consulting firm that can manage rising pharmacy costs, implement 
programs to educate and assist prescribers, and base its compensation on realized improvements. By focusing on 
the fasting growing threat to capitated healthcare - pharmacy costs, the Jasos Group will be addressing a growing 
market and expects to capitalize immediately on the demand for its services. The mutually beneficial expertise and 
experience of the owners assure prospective customers that all of their pharmacy utilization management needs are 
be met with a defined service methodology and on a consistent basis. In expanding its service capabilities, the 
Jasos Group will improve its service to new and existing customers, while improving its competitive position in the 
healthcare industry. 



Description of the Business 

The Jasos Group is a firm that partners with at-risk health care providers to lower their pharmacy expenses, 
improve patient outcomes, and keep health costs affordable. The Jasos Group provides expert pharmaceutical 
consulting services to physicians to aid them in maximizing their wealth and improving patient care within 
capitated and risk share arrangements. 

The Jasos Group provides all aspects of pharmacy utilization management services, such as: pharmacy budget 
allocation analysis, by doctor, patient, and drug; formation of a strategic and tactical plans; consultation, education, 
and review of prescribers; methods for prescribers to address patient demands for advertised drugs; multiple 
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formulary management techniques; and coordination with select pharmaceutical manufacturers and disease state 
management organizations to promote utilization of more cost-effective drugs, where appropriate. 

The type of engagements that the Jasos Group presently services consists of capitated plans that accept pharmacy 
risk and cover over 13,000 lives. Once the client has been qualified and accepted through a Competitive Pharmacy 
Practice Review 0 , The Jasos Group expects to reduce the pharmacy costs, measured per member per month 
(PMPM), by a minimum of 10% of the clients' current average pharmacy costs. The plans with the most covered 
lives and the highest PMPM costs are the initial targets for the firm. The Jasos Group expects the news of the 
savings, via industry newsletters and public relations releases, to help generate word of mouth business. Further, 
The Jasos Group is utilizing a commission structure to pay influential healthcare industry professionals to set up 
meetings with the key decision makers of the target clients. 

The headquarters offices of the Jasos Group are located at 605 Crescent Executive Court, Suite 300, Lake Mary, 
Florida 32746. Three offices and an IT room will be required for the partners, an administrative assistant, and 
systems. A second office location is at 5555 Glenridge Connector, Suite 200, Atlanta, Georgia 30342. A northeast 
presence will be established either in Richmond, VA (pending a planned acquisition - details later in this business 
plan), or in Pittsburgh because of the potential clients (MED3000 and Blue Cross/Blue Shield of Western 
Pennsylvania) and its airline connections. A west coast office will be opened as well, due to the abundance of 
managed care activity in that part of the country. Phoenix, AZ or Sacramento, CA has been targeted, again for 
good airports, and both cities are state capitals, improving access to government contracts. Should key personnel 
be recruited in Phoenix, it would be logical to have the office there. All clinical pharmacists in the field would 
telecommute, eliminating the expense of myriad small satellite offices across the country. 



History of the Business 

The Jasos Group is a Limited Liability Corporation that was founded in April 2000 by Tim Lewis and Terrance 
Moore. It is a financial management consulting firm that specializes in pharmacy cost avoidance to: 

• Management service organizations 

• Physician practice management companies 

• Independent group and network physician practices 

• Hospitals with independent practice associations or provider sponsored organizations 

• Managed care organizations 

• Pharmacy benefit management companies 

The genesis of the Jasos Group started while Tim Lewis was the clinical coordinator for Prudential HealthCare. 
Tim's position at Prudential required him to review and analyze pharmacy claims data to in effort to control drug 
costs. Tim was successful in decreasing the drug costs by as much as one-third for many plans by dealing directly 
with physicians with the highest pharmacy costs. Consistent feedback from these physicians indicated their desire 
for someone to work "on their side" to manage pharmacy costs, reflecting the growing animosity between health 
care providers and managed care. In mid 1 998, Tim discussed the feasibility of a pharmacy management 
consulting firm with his superior at Prudential, Frank Correll. Unbeknownst to Tim, Frank and two other 
Prudential employees had started Physician Pharmacy Practices, Inc. (P3) that was doing what Tim had planned. 
Before a marketing campaign could be mounted, P3 had acquired two clients the first month, taking care of 40,000 
patients. Instead of competing, Tim was offered and accepted an ownership position with P3 in the autumn of 
1998. 

There were, however, some fundamental flaws in the operation of P3. With the exception of Tim, none of the 
principals had any experience as self-employed professionals. The contracts they had executed with their clients, 
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before Tim's arrival, assured crippling cash flows, no due diligence, and generated only half the revenues that could 
have been attained. As a result, working capital became scarce. The original three principals were reluctant to seek 
out venture capital because of loss of control of the company, and they rejected the notion of infusing additional 
personal capital into the business. 

In March of 1999, P3 was sold to physician network company. The physician network company made the 
acquisition in the belief that it would enhance its chances of obtaining venture capital. When the final P3 contract 
expired in November 1999, the new owner decided not to pursue pharmacy management since it was not part of 
their core business. In March of 2000, Tim left the physician network company to rededicate his efforts to making 
his ideas for a pharmacy management consulting firm a reality. 

Tim Lewis and Terrance Moore were brought together by Tim's sister, who worked for Terrance at a multi-million 
dollar robotics firm on the Space Coast of Florida. Terrance had done some cursory consulting for P3, and had 
assisted in searching for some type of financing for the company. Tim contacted Terrance to see if he had had any 
interest in reviving the P3 model and restructuring it into a more profitable entity with a sound business plan. The 
decision was made in April to move ahead, operating as the Jasos Group, LLC. 



Management Team 

Tim Lewis, R.Ph., MBA 

Since his graduation from the University of Pittsburgh's School of Pharmacy in 1975, Tim has gained experience in 
many different fields of his profession. For ten years, he operated his own community pharmacy in central Florida. 
While in private practice, he worked closely with area physicians, learning the business needs of their practices and 
the practical aspects of patient care. During that time, Tim was also president of JCTS, Inc., a leasing and 
commercial real estate development venture. 

After selling his pharmacy practice in 1989, Tim became Senior Pharmacist for the medical practice regulatory 
agencies of the State of Florida. His duties included conducting inspections and investigations of retail pharmacies, 
hospitals, correctional facilities, and physicians' practices. During his tenure with the State of Florida, Tim also 
became a member of the Legislative Affairs Committee of the Florida Pharmacy Association, and a member of their 
continuing education faculty. In that capacity, he addressed pharmacists as part of their regulatory update seminars 
for accredited continuing education. Today, Tim is under contract with the Florida Board of Pharmacy as an expert 
witness. 

Tim entered the managed care arena in 1993. He started as pharmacy manager in a group model facility for 
Integrated Pharmacy Solutions in Orlando, Florida. One year later, Tim was promoted to clinical pharmacy 
coordinator to implement a formulary and assist in managing the pharmacy benefit for the plan's newest client, 
Walt Disney World. The following year, Tim was promoted to clinical pharmacy coordinator for Prudential 
HealthCare for all Florida plans, and shortly thereafter, for the Southeast region. It was at this time that Tim also 
became involved in drug utilization for Prudential HealthCare' s 50,000 Medicare risk members in the region. He 
was responsible for implementing a number of pharmacy-related intervention programs designed to provide optimal 
health care while keeping health care costs affordable. Programs dealing with polypharmacy, asthma, migraine, 
acid peptic disease, and obesity are just a few examples of the interventions Tim implemented. Physician education 
and patient awareness were the critical factors in the success of these programs. In early 1998, Tim became 
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national director for clinical reports for Prudential Healthcare's Management Information and Reporting division, 
providing data for their disease state management programs. 

Tim received his MBA in 1998 from the Orlando campus of the University of Phoenix. Tim has also been a 
member of Prudential Healthcare's National Pharmacy and Therapeutics Committee from 1994 through 1998. He 
has been a curriculum advisor for the School of Pharmacy of the University of Florida. Tim is licensed to practice 
pharmacy in Florida, Pennsylvania, and Nevada, and is a licensed Consultant Pharmacist in Florida. He is also an 
ophthalmologic pharmaceutical consultant to Allergan Pharmaceuticals. Tim is a member of the Academy of 
Managed Care Pharmacy, the American Society of Health-System Pharmacists, and the American Society of 
Consultant Pharmacists. 

Terrance Moore, MBA 

Terrance Moore provides strategic consulting services to his clients in the areas of strategic planning, business start- 
ups and spin-offs, business development, and systems / performance measures development for manufacturing and 
service companies. He has over fifteen years of business experience, including more than four years at the Chief 
Operating Officer level. Terrance has also held roles as a Vice President/General Manager and Chief Financial 
Officer for a high-tech company, Mission Lead Engineer for the first and second United States Microgravity 
Payloads that flew aboard the NASA Space Shuttle, and as a private consultant. 

His strategic consulting services have recently included his leadership in completing a business plan to spin-off a 
S25MM Lockheed Martin Division into a stand-alone company. Terrance has also increased the production 
capacity of a S28MM Pre-IPO manufacturing company, that allowed it to increase sales by $2 MM annually, 
decrease inventory by $750K and increase cash flow by S1.3MM. 

He has held positions of Chief Operating Officer, Vice President/General Manager and acting Chief Financial 
Officer for a high-tech Robotics company where he led 13 employees and 10 contractors to consult with Fortune 
500 companies, complete custom systems and grow project sales from $48K to $3.5M in four years. Terrance has 
developed effective systems and associated performance measurements for key business processes, including 
marketing, operations, service delivery, and finance. He led the creation of a Corporate Business Plan with 
Proforma Financials that gained the interest of Venture Capital Groups and was funded for S2.2MM. He has 
successfully structured partnership agreements with customers and suppliers, as well as streamlined the supply 
chain for his company and others. Terrance has successfully sold to and negotiated with Fortune 500 Senior 
Executives from Nike, Ford, BMW, Ball Corporation, and Dexter Shoe Company. 

Terrance holds a B.S. in Mechanical Engineering from the University of Florida and a MBA from Rollins College 
with a concentration in Business Development. He is a facilitator for the Theory of Constraints Thinking Processes 
(Jonah) and has additional training in Project and Production Management processes by the Avraham Goldratt 
Institute. 



Advisory Board 

Members of the Advisory Board have been selected based on their experience in various areas of managed care, 
and the contributions they will be able to make in steering the company's efforts in the right direction. 

Renwvck Elder, R.Ph.« MBA 

Mr. Elder is an Executive Vice President with PCS Health Systems in Scottsdale, Arizona. He was invited on the 
Board due to his knowledge of the pharmacy benefit management industry, a future target market for the Jasos 
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Group. Expertise in this area is needed, since this is where all the data resides, and data is the underpinning for all 
cost management operations. PCS recently merged with another company, Advanced Paradigm, forming the 
second largest pharmacy benefit management company in the country. 

Phillip Parker 

Mr. Parker is the Director of Managed Care Operations for PhyCor, the largest physician practice management 
company in the nation. The company feels having Mr. Parker as an advisor not only allows access to the corporate 
culture of a major client, but will also permit entrance to many lucrative clients during the start-up phase and 
beyond. 

Armando Fuentes, MP, MBA 

Dr. Fuentes is a medical director for the Florida Hospital system in central Florida. He deals with cost containment 
issues and fellow physicians on a daily basis. Dr. Fuentes is well versed on the structure and inner workings of 
managed care, and its impact on primary care providers. His input allows the company to gain valuable insights on 
the best way to work with physicians, incentivize and motivate them, earn their trust, and reach the collective 
financial goals. 

John Vretas 

Mr. Vretas is chief executive officer of Baycare Health Care, an HMO in the Tampa area. Before becoming CEO 
of Baycare, he was a senior vice president with Aetna/US Healthcare. Mr. Vretas was recruited because of his 
managed care background and his success at quickly turning around Baycare, an operation in deep financial trouble 
when he arrived, but now a profitable and growing health care force in the bay area. 

Tim Wissman 

Mr. Wissman is a national account executive for Merck & Co. He has a vast amount of knowledge concerning all 
the target markets of the company, and has access to the decision makers of prospective clients as well. He also 
affords expertise in launching new products and services at a national level. Mr. Wissman is also able to provide 
reactions to the company's efforts from the pharmaceutical industry perspective. 

With the infusion of venture capital, the Board of Directors would be expanded. Targeted individuals with 
expertise in managed care, banking, computer hardware and software, and government would include: 

• William McQuire, CEO, UnitedHealth Group 

• James Hance, Jr., CFO, Bank of America 

• Michael Rose, CIO, Hewlett-Packard Company 

• Eric Miles, Sr. V.P., Sybase, Inc. 

• Representative John Mica, 7 th District, U.S. Congress 



Advisory Support 

The following firms and individuals provide service and counsel to the Jasos Principals on a variety of business 
matters. They were chosen for their status as leaders in their field. As they are all located in Orlando, additional 
information on these firms and individuals can be provided upon request. 

Accounting Firm: Parks, Tschopp, Whitcomb & Orr 
Accountant: Tom Whitcomb, CPA, Partner 
Corporate Attorney: Moran & Shams, P.A. 
Counsel: Maurice Shams, J.D. 
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Patent Attorney: Allen, Dyer, Dopplet, Franjola & Milbrath 

Patent Counsel: Jeffrey Whittle 

Copyright & Trademark Counsel: Ava Dopplet 

Management and Operations 

The company is managed jointly by Tim Lewis and Terrance Moore. Tim, as the health care professional, is 
responsible for all clinical strategies and research, identifying and contacting clients, and working with client 
physicians. Tim also takes care of hiring new professional staff and monitoring their performance. Terrance 
carries out the strategic planning, operations, and develops the marketing and sales programs for the company. 
Both partners collaborate on the financial management of the organization. The resumes of the partners are found 
in Appendix I. 

Experienced personnel in key positions are critical to the success and growth of the company. Three pharmacists 
with backgrounds in managed care pharmacy management have been targeted as candidates to run operations in 
various areas. 

• Frank Correll, R.Ph., currently pharmacy director for United HealthCare, Atlanta, GA. He has over 12 
years experience in managed care, most of that time spent in upper management positions. All clinical 
personnel would report to Frank. 

• Joseph West, R.Ph., manages clinical pharmacy services for Caremark in Richmond, VA. He has worked 
in managed care for almost 15 years. Joe would be in charge of customer relations and liaison to strategic 
partners. In the event the acquisition of a data systems firm occurs in Richmond, Joe would be called upon 
to manage that operation as well. 

• Mark Binus, R.Ph., MBA, is pharmacy director for a privately held cardiac care health system in Phoenix, 
AZ. He has been in pharmacy practice for over 25 years. Mark would supervise all clinical programs and 
research evidence-based treatment protocols for clients. 

Other possible additions to the management staff could include some current board members, such as Renwyck 
Elder in charge of information technologies, and Phillip Parker to oversee contracting and provider relations. 

With the current political climate focusing on drug costs and prescription coverage, there is a need for an 
individual who is well versed in seeking out and bidding on government contracts to manage pharmacy. This 
person would also serve as a lobbyist to educate state and federal legislators on how their respective budgets would 
benefit from the efforts of the Jasos Group. 

The structure of the management team is illustrated below. 
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Figure 1. Jasos Group Management Chart 



To further augment the efficient expansion of the company, recruiters will be employed to assist in bringing the 
most qualified people into the operation. Search organizations such as Pam Pohly Associates and MedCareers that 
specialize in finding managed care professionals would be contacted to seek out clinical pharmacists. 

The operation of the Jasos Group can be broken down is a series of steps. The following is a detailed description of 
these steps in chronological order, 

Step 1. Identification of prospective clients. As mentioned in the Market Analysis, the target clients (in 
order of priority) are physician practice management companies, management services organizations, 
physician-hospital organizations, independent physician associations, group practices, and pharmacy 
benefit management companies. The initial listing was gleaned from a database developed by Dorland 
Data Networks (www.dorlandhealth.com). This database includes all of the above mentioned clients, along 
with an indicator showing whether the client accepts pharmacy risk. From this database, Jasos Group 
derived approximately 300 clients. In addition to the database source, addition clients were identified from 
daily Internet sources, specifically wire services (PR Wire and BizWire), the Wall Street Journal, and a 
variety of managed care links. To augment the identification process, a commission plan has been devised 
that has formed an ad hoc sales force of industry professionals. The terms of the commission offer are 
located in Appendix III. To date, fifteen copies have been mailed directly to individuals who have 
numerous contacts in the health care industry. The commission offer is also posted on the company's 
* website. 

Step 2. Initial contact. In introductory letter are mailed to prospective clients. A copy of this letter can be 
found in Appendix IV. Approximately thirty letters are mailed at three-week intervals. This allows 
sufficient time for follow-up telephone contacts after receipt of the letter, and accurate tracking of the calls. 
Obviously, the goal of the calls is to set up a meeting for a face-to-face meeting. 

Step 3. Presentation. Once a meeting has been set, a presentation is delivered to the decision makers of the 
client. At the conclusion of the presentation, information is collected about the client using the 
Competitive Pharmacy Performance Review 0 . This determines if the client is a viable candidate for the 
services. 
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Step 4. Competitive Pharmacy Performance Review 0 (CP 2 RV The Review is a due diligence process 
designed to ascertain (a) if the client is of a sufficient size (13,000 or more lives) to be profitable to the 
Jasos Group, (b) if the client can deliver the required data in a timely manner, (c) if the client's current 
pharmacy costs are high enough where Jasos Group can effect a profitable change, and (d) if the client is 
financially sound enough to remain a going concern throughout the duration of the agreement. Once these 
criteria are met, a second meeting is scheduled to review the findings and present a proposal and an 
agreement. 

Step 5. Pharmacy Management. Upon execution of the agreement, the Jasos Group begins work within 24 
hours. The actual operation of the company is divided into two processes, data mining, and physician 
interaction. 

The steps and requirements for the data mining procedure are outlined below: 
Inputs 

1 . Monthly, the client provides Jasos Group with pharmacy claims data, number of covered lives, 
and demographic information about physicians. 

2. Jasos Group obtains average wholesale pharmacy cost data from First Databank with monthly 
updates 

3. Jasos Group develops a substitution table customized for each client. This table shows 
recommended changes on the physician report cards. 

Work Product 

As a result of the data mining, the following documentation is generated for tactical planning for Jasos 
Group, and informational purposes for the client. 

a. Two hard copies of the Internal management Report which shall contain: 

( 1 ) High Cost Patient Reports 

(2) Physician Report Cards 

(3) Physician's PMPM Performance 

(4) Top 50 Prescribers 

(5) Pharmacy Cost Management Report 

b. Patient Chart Inserts that address no fewer than three of the highest cost drugs per the monthly 
data. 

c. Individual Physician Report Cards for the top 20% practitioners 

Safeguards have been installed in this procedure to avoid manipulation of data by the client, and to 
circumvent recalcitrant physicians whose activities would adversely the company's revenue. 

The second part of the operations process, physician interaction, may more easily be illustrated by the 
flowchart on the following page. Each step in this process is designed to decrease the client's pharmacy 
costs as rapidly as possible, while taking advantage of intangibles such as peer pressure and the 
establishment of personal relationships. 
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Figure 2. Overview of Pharmacy Utilization Management Services 



Once all the data is collected, (top three boxes), it is collated, scrubbed, then reviewed by a clinical pharmacist. All 
data is manipulated and stored in-house. The analysis of the data determines all the following processes, and 
where extra resources need to be focused. With a new client, a staff meeting is held to inform providers of where 
they now stand financially, where they could be, and how they can get there. A review of all findings is conducted, 
with full disclosure about how the programs work and what will be expected of them. After this meeting, 
appointments are made with individual physicians at their offices who are identified as outliers. Parallel activities 
include all the boxes to the left and right of data mining box. Approximately 40 man-hours are expended monthly 
for each client up to 125,000 lives. 
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Regulations and Licensing 

The following permits and licenses have been submitted in order for the Jasos Group to commence business: 

- Permit to Conduct Business in the City of Lake Mary, September 5, 2000 

- Permit to Conduct Business in the County of Seminole, September 5, 2000 

There are no special provisions or regulations required for the operation of the Jasos Group, other than the general 
laws required for any businesses to operate in the city of Lake Mary, in the state of Florida. Nonetheless, the Jasos 
Group has remained informed of, and will continue to remain current with and adhere to, any and all of the laws 
and regulations that apply to and affect its business operations. 



Objectives 

In its quest to achieve market leadership, the Jasos Group has set its objectives on expanding its client base as 
rapidly as possible. The Jasos Group aggressively targets all major health care providers with pharmacy risk 
contracts. During the first year of its agreements with clients, the Jasos Group works to minimize pharmacy costs. 
Once that goal is reached, the offering to clients involves maintaining cost control with the addition of managing 
non-compliant patients (patients who do not take their medications as prescribed) and polypharmacy (patients who 
take too many medications). By addressing these adverse aspects of drug therapy, substantial savings can be 
realized by the avoidance of drug-related hospitalizations, and major contributor to overall health care costs. 

This strategy allows the Jasos Group to retain its client base while acquiring new clients for its cost management 
portion of the business. It also affords the opportunity for horizontal expansion into cost management for other 
segments of the health care industry. Hospitals, who are currently experiencing smaller profit margins, are the first 
targets. 

The Jasos Group is also establishing strategic alliances with organizations that are be mutually beneficial, both 
financially and from increased exposure. Reciprocal Marketing Agreements have sent to Certified Diabetic 
Services, Inc (CDS), a diabetes disease state management firm in Naples, Florida; Airbots, Inc., an Internet data 
management company in Houston, Texas; and to JeSTARx, a health care communications group located in Athens, 
Georgia. Other alliances will be formed as needs and technologies progress. 

Vertical growth is essential to the company's future plans. To achieve this goal, acquisitions will play a major role 
in the company's activities. There are two primary areas of acquisitions that will be explored. 

INFORMATION SYSTEM COMPANY 

All services and revenues are entirely dependent on data mining and analysis. With the rapid growth anticipated, 
cutting-edge data retrieval, manipulation, and storage systems must be used. In the classic build-or-buy scenario, 
buying may be the more financially sound option in this case. By purchasing an IT company, not only are the 
people and systems obtained, but also the book of business the company already services. In addition, the time 
factor involved in researching and setting up systems with the build option would be too long and cripple 
operations during this phase. There are also the non-capitalized expenses to be evaluated when building a data 
repository, such as consulting, training, and support over the course of the first year's operations. 
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Two companies identified as likely acquisition opportunities are: 

• Heritage Information Systems. Inc., in Richmond. VA. This company,, owned by a pharmacist, has as its 
core business pharmacy auditing services for state Medicare programs. However, they do perform some 
data analysis for disease state management programs very similar to what the Jasos Group does. All 
technology was Sun Microsystems with the capability for rapid expansion with uninterrupted service. The 
company currently has a staff of approximately 15 people. 

• Resolution Health Strategies of San Jose. CA. This company, located in the heart of Silicon Valley, uses 
state-of-the-art technology and a "matrix cube" relational database for its data mining procedures. This 
allows for drill-down analysis of pharmacy data on a physician-by-physician basis in the field. All 
information and reports are provided in CD-ROM format. Staff consists of approximately 10 people. 

COMPETITORS AND COMPLIEMNTORS 

In the case of any acquisition, stringent non-compete terms will be included in any sales agreements, especially in 
the following cases. 

• Pharm-ED of Leominster. MA. This is a one-man undertaking operated by Elliott Feinberg, MD. Most of 
his business is centered in the New England states. The goal would be to acquire Dr. Feinberg's current 
clients, and retain his services as resident physician for the company. 

• The Pharmacy Group. LLC, located in Glastonbury. CT. This company is owned and operated by two 
pharmacists. Clinical pharmacists are hired as part-time contractors on an as-needed basis. Upon 
acquisition, the company's book of business and stable of pharmacists would be retained. 

• Any independent clinical pharmacist. If the size of the practice meets the criteria of the Jasos Group, the 
pharmacist serving the practice will be offered a price for the practice, and a clinical staff position with the 
company if it suits the company's needs. The goal is to eliminate these types of operations, and ultimately 
dominate this market. 

Given the growth projections and potential for increased revenues, an initial public offering will be planned during 
the first quarter of the third fiscal year. 
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Market Overview 

In the 1980s, employers and governments chose managed care as the preferred vehicle for cost containment. By the 
mid-1990s, physicians and patients alike were resisting the restrictions that managed care appeared to have placed 
on them. While managed care is given credit for slowing health care cost inflation from 1993 to 1997, many • 
physicians and patients see themselves as engaged in a power struggle with managed-care plans. Since then, the 
business of healthcare in a managed care environment 1* n • nrii r j* 

has been tenuous at best, with less than a third of all GrOUJth in IldtlOIial Healthcare IXpeiMltUW 

HMOs showing a profit, the growth of physicians 
incomes declining 76%, and healthcare inflation that 
has grown to $1.3 trillion or 14% of the national Gros 
Domestic Product. The healthcare industry has 
experienced more losses, restructuring, and 
bankruptcies than ever before due to rising healthcare 
costs within a managed care environment. 

Over the last few years, the managed healthcare 
industry has taken a major turn in risk management. 
The major health insurance companies and managed 
care organizations have begun shifting the risk of 
health care costs to the physicians. Managed 
healthcare and the growth of HMOs are the 
predecessors of risk sharing and risk shifting to 

physicians. The national managed care enrollment for 1999 reached 67.1% of 270.3 million overall healthcare 
enrollees, with 181.4 million patients (or covered lives). Out of the total nation managed care enrollment for that 
year, 79.3 million or almost 44% of patients opted for HMO coverage. 
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Opportunity 

With healthcare costs rising rapidly, insurance companies have passed the management of cost effective healthcare 
delivery of all services to the providers in the form of managed care capitation agreements. Under capitation 
agreements, a physician, medical group, hospital or integrated health system receives a certain flat fee every month 
for taking care of an individual enrolled in a managed health care plan, regardless of the cost of that individual's 
care. Capitation exists in many variations representing varying levels of risk, from fee-for-service capitation to fees 
for total healthcare costs - global capitation. 

It is estimated that 33% of all providers are under global capitation agreements. It is also estimated that more than 
80% of primary care physicians associated with managed care are at some financial risk for the care they give. 
With the lure of gaining control over prescribing practices and the dollars they believe cost-effective healthcare 
represents, providers see an opportunity to increase their monthly revenue and to gain control over a larger portion 
of the medical dollar. 

However, according to Price WaterhouseCoopers, 10 percent of capitated medical groups in California are operating 
under Chapter 1 1 protection, while one-third of capitated medical groups are at or near bankruptcy. The cause: 
Doctors are not able to cover the operating costs of their practices based on the reimbursement rates of these risk 
arrangements. The biggest culprit is rapidly growing pharmacy costs. With industry average profit margins 
currently ranging from -3.4% to 8.3%, controlling pharmacy costs can improve their bottom line by as much as an 
additional 5% - for some this is the difference in being profitable and losing money. 

Pharmacy Costs 
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Source: HCFA & Lehman Brothers 

With over 90% of managed care patients having a pharmacy benefit, someone from the insurer to the physician is 
incurring most of the pharmacy cost. Health plans have frequently cited the rise in pharmacy costs as a reason for 
poor financial performance. Pharmacy costs are only comprised of two components - 1) the price and 2) the 
utilization. Utilization involves coordinating how much or how long care is given for each patient, as well as the 
level of care. The goal is to ensure care is delivered cost-effectively, at the right level, and does not use 
unnecessary resources. Many drug trend studies, as well as one by the Senate Health, Education, Labor, and 
Pensions Committee have found that price inflation only accounts for 5% to 6% of total pharmacy costs 
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expenditures. Therefore, utilization factors must account for the additional 13%- 14% of annual cost inflation. In 
fact, many insurers believe that the physicians are best suited to control these utilization factors. The factors that 
adversely influence pharmacy utilization and price are as follows: 

• New, very expensive drugs are coming onto the market faster than ever before 

• The movement to newer, more expensive drugs to replace older drugs in approved formularies 

• Increased utilization of drugs to replace surgery and other treatments 

• A 54% growth in Seniors (65 and older) over the next 20 years 

• Seniors account for 3 times the pharmacy costs of overall plan members 

• Physicians treat more and more patients from an average of 6 different MCOs, all with different policies 
and prescribing protocols 

• Patient medication histories are not always readily available at the time of prescription 

• Direct to Consumer marketing has increased to $1.8 Billion, a 43% increase from 1998 to 1999 and has 
made patient demands a major part of the prescribing process 

Merck-Medals Drug Trend 2000 Report attributes 30% of utilization growth came an increase in the number of 
people beginning treatment with a new drug therapy; 34% of growth stems from a greater number of days per year 
that people are using drugs, and 36% of growth was due to an increase in drug costs per day of therapy. 

Average Cost Per Day of Drugs by Year of Drug Introduction 
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Target Market 

The market is any health care entity that is ultimately at risk for pharmacy costs in a Health Maintenance 
Organization (HMO) environment. More specifically, The Jasos Group focuses on those health care entities that 
either cannot or will not employ the services of a pharmacy benefit management company, or develop an in-house 
clinical pharmacy unit. It is currently estimated that HMOs share 62% of pharmaceutical costs with their medical 
provider partners in an effort to manage the cost and trend of increasing use of the pharmacy benefit. The drug 
portion for the HMO market alone was estimated at $1 1.4 billion in pharmacy costs last year, according to the 
Novartis Pharmacy Benefit Report and U.S. Healthcare Financing Administration (HCFA) data. Assuming that the 
1 8% growth trend for pharmacy costs holds as predicted for 2000, the at-risk or capitated portion of the market is 
estimated at over $8.3 billion out of a $13.4 billion total market. 

The target clients are those capitated organizations and/or providers who are associated with the following model 
types: 

• Physician Practice Management Companies (PPMCs) - 85% Group Practices, 15% IPA 

• Management Service Organizations (MSOs) or Network Model - 50% Group Practices, 
25% IPA, and 25% Network 

• Independent Practice Associations (IP As) 

• Physician-Hospital Organizations (PHOs) or 50% Staff Model, 25% Network, and 25% IPA 

• Group Practices 
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Pharmacy Costs by Model Type 

Each model type, and the age differences within each model, has profound effects on pharmacy costs. 
Understanding the client cost profiles, per-member-per-month (PMPM), is the key to accepting the correct client 
contracts and saving money for the clients. The following charts below show that average PMPM expenditures 
vary just over $1.00 between model types and the average utilization varies within 10 prescriptions per 100 
members per month. 

Age differences, however, account for the biggest differences in pharmacy costs. Members 18 to 49 years comprise 
almost 50% of membership, those 50 years and older comprise 27.1%, and the balance all the eighteen years and 
under. However, enrollees 65 years and older comprise 1 1.5% of the total membership, 
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1999 Average Pharmacy Costs (PMPM) 
By Age Within Model Types 
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yet account for pharmacy costs three times higher than the overall average. Whereas pharmacy costs for overall 
members averaged $18.60 PMPM, members 65 or older averaged $52.50 PMPM, with a high of $60.15 PMPM for 
Group plans. Further, pharmacy utilization for members 65 or older averaged 1.9 prescriptions PMPM (190 
prescriptions per 100 members) versus 0.7 average prescriptions PMPM for overall members -a 270% increase 
over the average. 



Findings 
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This data supports the Jasos Group's decision to concentrate its efforts on IPA and Group practices that account for 
almost 83% of all HMO enrollments. Assuming that the enrollment percentages are proportional to overall 
pharmacy expenditures, IPA and Group practice markets account for $5 billion and $1 .9 billion, respectively, for a 
total of $ 1 1 . 1 billion. The Jasos Group primarily focuses on the IPA practices in order to gain Prime Mover 
Advantage in a market where average overall pharmacy costs are third highest, but have the greatest total cost 
differential between members under and over 65 years old. While, IPA practices have the second highest 
prescription utilization rates, the number of enrollees in this market, 47.6 million, provides the greatest cumulative 
reduction in utilization rates. Since the Jasos Group's target is to provide a 10% decrease in pharmacy costs 
through utilization reduction for the entire IPA membership, that would lead to a market size $806 million and $403 
million market value to the Jasos Group. Further, a 10% decrease in pharmacy costs for the Group practice market 
would yield a market size $308 million and a $154 million market value, for a combined market value of $ 575 
million to the Jasos Group. These factors, along with the necessity for IPA and Group practice physicians to care 
for people enrolled in several HMOs, ensure that this market segment has consulting opportunities large enough 
around which a successful business can be built. 

An ongoing effort must be put forth to maintain the advantage the company has in this market. To facilitate this 
effort, marketing research from firms specializing in the pharmaceutical industry must be procured. Companies 
such as IMS Health and Scott-Levin, two leaders in this field, will be used to obtain critical marketing data. This 
will permit the company to concentrate resources in the best geographic and market segment areas to sustain 
growth. The consequences of bad or incomplete information in any business can spell financial disaster. The 
investment in timely data, while expensive in the short term, is an excellent hedge against unprofitable surprises in 
the long term. 

Competition 

The Jasos Group has competition in the form of individual pharmacists contracting with provider groups to manage 
pharmacy. In cases where relationships are well established, it may be difficult to break into some of these markets. 
Based on the experience, The Jasos Group estimates that the smallest 5% to 10% of practices, by enrollee size, 
utilize the services of these pharmacists. 

The only serious competitor in the pharmacy risk consulting arena was a company called Total Therapeutic 
Management (TTM), in Atlanta, Georgia. While attempting to lower pharmacy costs like the Jasos Group, TTM 
earned its fees from the pharmaceutical industry. This created a financial dichotomy, since TTM was trying to 
reduce the revenues of the very companies who were paying them. TTM was recently acquired by Adesso 
Healthcare Technology Services, in San Jose, California, for an undisclosed figure. 

The final area of competition is a client hiring clinical pharmacists as part or full time employees. However, clients 
who believe bringing clinical pharmacists on staff is a sound fiscal move are mistaken. The following table 
compares the financial impact of hiring a pharmacist versus the Jasos Group during the first year of pharmacy cost 
management for a plan of 100,000 lives. The lost savings during the first six months is the amount of money not 
saved while the newly hired pharmacist reviews data and formulates strategies. This amount also includes the 
opportunity cost of the clients' capital for the year, while the clinical pharmacists performs their duties. Client 
savings are calculated by subtracting the total cost of the employed R.Ph. from the projected pharmacy costs 
savings. 
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Comparative Analysis 



EMPLOYING A FULL TIME PHARMACIST 


PARTNFRING WITH JASOS GROUP 


Base salary of a clinical pharmacist(s) 


$85,000 


$0 


Payroll Burden 


$25,500 


$0 


Cost of R.Ph. 


$110,500 


$0 


Opportunity cost for one year 


$22,100 


($22,100) 


Salaried R.Ph. 


$132,600 


($22,100) 


Lost savings during first 6 months 


$231,000 


$0 


Salaried R.Ph. 


$132,600 


($22,100) 


Total cost of employed R.Ph. 


$363,600 


($22,100) 


Current PMPM 


$23.00 


$23.00 


Current annualized pharmacy costs 


$27,600,000 


$27,600,000 


Est. pharmacy costs with cost management $27,138,000 


$26,854,500 


Projected pharmacy costs savings 


$462,000 


$745,500 


Client Savings 


$98,400 


$767,600 



Competitive Advantage 

There are four primary areas that set the Jasos Group apart from other organizations that claim to manage pharmacy 
costs; proven methods and practices, unencumbered operations, academic detailing, and risk elimination. 

1 . Comprehensive Experience. During his tenure with Prudential HealthCare, Tim Lewis was responsible 
for National Clinical Management Information and Reporting. In that capacity, he was able to use the 
national landscape to accumulate pharmacy utilization data, parse it for root causes and trends, and assess 
the actions that would yield lower pharmacy costs. Further, he had the additional responsibility of 
conducting financial analyses of disease state management programs, including prescribing habits for 
physicians nationally. Only in these joint national capacities could a physicians advocate, like Tim, clearly 
determine how to financially impact cost effective prescribing. Tim put research to the test when he was 
faced the task of lowering pharmacy costs under the most adverse of circumstances - working with 
physicians who had little incentive to pay attention to what drugs they prescribed from the perspective of 
costs. Because of contractual arrangement with pharmaceutical manufacturers, he was not permitted to 
divulge the cost of drugs to the physicians. Communications with the physicians was severely limited due 
to budget constraints. Yet, despite all this, substantial savings were achieved, in one case as much as SI 8 
per-member-per-month within an 8-month period. Tim has also employed the same techniques for his 
former consulting firm and achieved savings as great as 13% for one of their clients. It is this type of 
experience and exposure that makes very few pharmacists or firms able to deliver bottom line results. 

2. Allegiance. While the Jasos Group is establishing strategic alliances with companies that compliment their 
offering, it has neither entered into, nor will it seek, any direct fiduciary involvement with any 
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pharmaceutical manufacturer. As such, the primary responsibility is to the clients and their providers, who 
must deliver cost effective healthcare. The recently acquired sole competitor of the Jasos Group, Total 
Therapeutic Management (TTM), received a portion of its revenues from drug companies. TTM was able 
to affect drug costs within certain drug classes, but the overall pharmacy costs avoided by these efforts are 
unclear. By declining allegiances with the pharmaceutical industry, the Jasos Group can remain committed 
to their partners, their clients, without inferences of conflict of interest. 

3. One-On-One Encounters. Some pharmacy benefit management companies and other pharmacy data- 
mining firms make the claim that they manage pharmacy costs. The procedure they use is mass mailings of 
summary reports sent to physicians' offices. However, mailing reports to physicians has no discernable 
impact on pharmacy costs whatsoever. These reports are routinely intercepted by the physician's office 
manager and filed, or the reports are discarded after being deemed intelligible by the reader. By sitting 
down with physicians and addressing drug selection and prescribing prerogatives one professional to 
another, an impression is made that affects measurable and significant results. 

4. Risk Elimination . Most consulting firms assume that they must profit before their client sees any tangible 
results from their assistance. The Jasos Group believes that it is a Partner with capitated providers in 
achieving a common goal - Providing Cost Effective Healthcare By Lowering Pharmacy Costs. Further, a 
main principle of the Founders is that only after their Partners realize bottom line improvements from 
reduced pharmacy costs should The Jasos Group benefit from the relationship. As such, the fees are based 
on the performance; if the company do not save the client money, they own us nothing 



Customer Profile 

The Jasos Group has created a customer profile to successfully position its business within the health care market 
place. Managed care has spawned a variety of organizations within which physicians work, including independent 
practice associations (IPAs), integrated medical groups, companies that manage physicians' practices (PPMCs), 
physician-hospital organizations (PHOs), and Group practices. Most importantly, the information on each 
practice's pharmacy management practices was necessary to determine if they met the Jasos Group's client 
selection criteria. The client criteria is as follows: 

• No less than 15,000 lives. This figure constitutes the profit point per client. 

• At-risk for pharmacy costs. Providers who do not face the financial consequences of indiscriminant 
prescribing cannot be motivated to change their prescribing habits. 

• Equity or partnership position. This ties in with being at risk for pharmacy costs. The profits and 
the future of the practice, as well as their own job security and receiving a return on their investment, 
are directly connected to cost efficient prescribing. 

• Primary or multi-specialty providers. In the vast majority of cases, only primary care providers 
(PCPs) are financially responsible for pharmacy costs in capitated environments. Obviously, this factor 
makes them the target customers. 
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For several reasons, IPAs are the most numerous of physicians' managed-care organizations. By contracting with 
IP As that comprise hundreds of physicians, HMOs can cheaply create networks of physicians. As loosely knit 
groups of self-employed physicians, IPAs allow physicians to obtain contracts with HMOs without making 
substantial changes in their practices. Physicians remain in their offices, caring for people enrolled in several 
HMOs and PPOs, as well as their non-managed-care patients. Due to the demand from consumers who prefer to 
choose among large networks of physicians, IPAs are growing faster than other physicians' organizations. The 
proportion of HMO enrollees who participate in IPAs increased from 19 percent in 1984 to 60 percent in 1999. 

IPAs come in many shapes and sizes. Those on the West Coast often receive a capitation payment each month 
from an HMO, and are held financially responsible for most non-hospital expenditures. HMOs often delegate to 
these risk-bearing IPAs the responsibility to conduct utilization review, the credentialing of physicians, and quality 
improvement and to decide on physicians' compensation. The costs of covering patients' demands for services, 
practice management costs and rising pharmacy costs have not kept pace with rates of capitation from HMOs. 
IPAs tend to distribute all their income to their physicians rather than build up large reserves to cover long-term 
financial losses. 

Medical Groups 

Medical groups are medium-sized or large multi-specialty group practices of which physicians are employees or 
employee-owners. In 1980, there were 141 large multi-specialty groups (each including 50 or more physicians), 
with a total of 23,000 physicians. In 1998, these numbers had increased to over 400 groups, with more than 90,000 
physicians. Sixty-four percent of large medical groups are owned by physicians, 9 percent by hospitals, 17 percent 
by universities, and 10 percent by other entities. 

In the 1980s, several medical groups provided huge incomes for their physicians by negotiating capitation and risk- 
sharing agreements with HMOs and by reducing expenditures through tight control on the use of hospital services. 
However, as employers ratcheted down the premiums they paid to HMOs, and HMOs, in turn, reduced capitation 
payments to medical groups. To preserve their ability to negotiate with HMOs from a position of strength, medical 
groups believed they had to grow. Most sold their assets to hospital systems or to investor-owned physician- 
practice-management companies. Although some of the physicians who led the groups earned large sums of money 
from these sales, the average physician was confronted with new corporate owners. 

Physician-Practice-Management Companies 

Physician-practice-management companies (PPMCs) are for-profit companies that own or manage physicians' 
practices and operate in multiple markets. Over the past few years, these entities, such as MedPartners, FPA 
Medical Management, and PhyCor, have grown rapidly, purchasing physicians' offices, medical groups, and IPAs. 
Physicians and medical groups can sell their assets to PPMCs for cash or stock or can contract with them to obtain 
HMO contracts and management services (e.g., billing, purchasing of supplies, personnel management, and 
information systems). Many PPMCs offer only single-specialty care and make their specialty services available to 
HMOs, PPOs, IPAs, employers, and hospitals. Others are multi-specialty companies that contract with payers to 
provide all clinical services. In 1999, there are 84 PPMCs listed with 100 or more physicians under their direction. 
Over 123,000 doctors are affiliated with these companies. 
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Hospitals may form physician-hospital organizations to contract with HMOs and PPOs on behalf of both their own 
institutions and physicians. In addition, many hospitals have purchased physicians* practices outright, although 
hospitals have been losing a median of $47,000 per physician per year by doing so. By forming physician-hospital 
organizations or acquiring practices, hospitals are attempting to enhance the loyalty of their medical staffs and 
thereby improve or protect their market share. About one third of medical practices with three or more physicians 
participate in a physician-hospital organization for the care of at least some of their patients. Many physician- 
hospital organizations, having an excess of specialists and an incentive to keep hospital beds filled, have high 
medical costs and are financially troubled. 

Management Services Organizations 

Management services organizations (MSOs) are similar to PPMCs in their form and function. The only difference 
is in ownership. PPMCs are routinely investor-owned businesses, while MSOs are usually owned and operated by 
a board of physician partners. In addition, MSOs may own the practice facilities and employ non-professional 
staff. 

The following table shows a summary of some the customers that meet the Jasos Group's criteria as clients from a 
few of the industry databases. The number of clients in each type is indicated, as well as the aggregate number of 
reported at-risk pharmacy lives for the client type. 



Customer Profile 









IPA 


60 


2,510,000 


Medical Group 


63 


2,600,000 


PPMC 


47 


1,540,000 


PHO 


29 


770,000 


MSO 


24 


850,000 


TOTALS 


223 


8,270,000 



Source: Dorland Data Networks. 
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Service 



Service Description 

The Jasos Group has the ability to reduce pharmacy costs for clients that operate under pharmacy capitation 
arrangements. The company is uniquely positioned to provide consulting services to manage pharmacy costs. This 
observation is based on the experience of the partners in financial management and pharmacy practice, and 
benefiting from the experience gained by operating the company into which the Jasos Group evolved. The services 
that are provided are: 

1. Physician education and consultation. The Jasos Group provides copious input to physicians. This 
input is delivered by staff meetings, physician report cards, one-on-one consultations, and continuing 
education seminars. In addition, hands-on tools are made available to prescribes, such as pocket 
reference guides indicating the therapeutic classes and costs of drugs, and patient chart inserts that 
provider physicians with talking points to counter direct-to-consumer advertising. Clinical 
professionals are also available to answer inquiries from physicians about medication selection and the 
latest information about new drugs. 

2. Validation of Pharmacy Data: The most critical component of risk arrangements is the pharmacy 
claims data. The Jasos Group analyzes and validates the claims data monthly to insure its validity. 
This process is critical in the successful management of pharmacy risk. By performing due diligence 
on this data, it can be determined whether the client is being charged accurately by the managed care 
organization, that formulary drugs are adjudicating correctly, and that only prescriptions written by 
client physicians are clearing the system. Management reports, physician report cards, and other ad 
hoc reports are generated from this data. 

3. Management of Formularies: On average, physicians currently have to manage multiple drug 
formularies from six different insurance companies and/or managed care organizations. This leads to 
the physician not prescribing the most cost-effective medication. The Jasos Group evaluates all of the 
multiple formularies and combines them into one formulary with the most cost-effective drugs being 
highlighted. In addition, the company develops "disease specific" prescribing protocols to assist the 
physician in developing cost effective, therapeutically sound prescribing habits. The end results are (1) 
the physician's choice of drugs is simplified, (2) the most cost effective drug is selected, (3) the 
physician has complied with the formulary of each health care insurer, and (4) the number of contacts 
from the health insurance company concerning noncompliance with the formulary has been reduced. 

4. Risk Negotiations with Insurance Companies: The Jasos Group provides the service of assisting the 
client during negotiations on pharmacy risk share agreements with insurance companies. The partners 
of the Jasos Group have "been on the other side of the table" in these type of negotiations. The 
principals know the variety of risk share arrangements that exist and how to best position the client. 

5. Tactical and Strategic Planning: After the data has been analyzed, a sound game plan must be 
formulated to address the impediments to controlling pharmacy costs, utilization, and improve quality. 
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Tactical planning involves those activities that convert patients to more cost-effective medications. For 
the longer term, physician and patient education programs, and addressing appropriate drug regimens 
and proper use will usually be the areas of focus. 

6. Prescriber Tools: Simplifying the process of drug selection after diagnosis is of paramount importance 
in lowering pharmacy costs. To this end, the Jasos Group provides prescribers with customized 
formularies that address all patients that the physicians see. In addition, The Jasos Group scripts 
talking points for prescribers when they are faced with patients who demand drugs they have seen 
advertised in electronic or print media. 

7. Evidence-based Medicine: All recommendations made to client prescribers concerning drug selection 
are made based on extensive research through peer-reviewed literature. This is a proven technique in 
the practices of medicine and pharmacy, and holds up to challenge, both professionally and legally, 
quite well. 

8. Patient Medication Records: Due to patients seeing multiple physicians, the primary care physician 
may not be fully aware of all the medications a patient may be taking. The Jasos Group can parse 
medication records from the data for individual patients, and provide those records for inclusion in the 
patients' charts. Supplying this information plays a vital role in reducing adverse drug interactions, a 
frequent cause of hospitalizations. 

9. Coordination of Patient Education: The Jasos Group functions as a liaison between the clients and 
major pharmaceutical manufacturers that haye products favorably positioned on the client's formulary. 
By favorably positioned, The Jasos Group means those drugs that are clinically proven effective and 
serve as a less expensive alternative to other formulary drugs. The manufacturers provide sample 
drugs, patient education materials, and speakers for seminars at no charge for the client. The Jasos 
Group oversees the manufacturers' activities to assure deliverables are properly handled and programs 
are executed in the best interest of the client. 

10. Strategic Alliances: The Jasos Group is forming working partnerships with select disease management 
companies that address those conditions commonly treated by primary care physicians. Conditions 
such as asthma and diabetes can be more efficiently treated with proper monitoring and patient 
education. This enhances partner health care savings and the overall pharmacy cost position. 

The Jasos Group does not accept clients whose physicians do not bear some financial risk for their patients' 
pharmacy costs. Without that incentive, it is extremely difficult to motivate physicians to prescribe more cost 
effective medications. This is why most managed care organizations (i.e., Cigna, Aetna, AvMed, etc.) are not 
included in the company's target market. These organizations either assume the risk themselves, or choose not to 
manage pharmacy costs at all. Managed care organizations that assume their own pharmacy risk routinely do not 
incentive physicians to lower pharmacy costs, resulting in the physicians' attitude that, "there's nothing in it for me, 
so why make the effort." 

Related Products and Services 

The only product or device that would augment Jasos Group's offering is the hand-held, wireless 
formulary/prescribing unit. Various firms currently market these devices, similar to a Palm Pilot. However, the 
company does intend to approach one of these manufacturers to develop a customized unit for its client, with a 
format of its own invention. This format would display formulary drugs not by therapeutic class as all these units 
currently do, but rather by disease state. According to physicians informally surveyed during his tenure with a 
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managed care organization, Tim Lewis determined that this would be accepted with much greater enthusiasm by 
physicians than to old style formatting. 

In addition, an association with an Internet data resource is being explored. Airbots, Inc. (www.airbots.com) is one 
candidate. The clinical pharmacist at Airbots is a former co-worker and colleague of Tim Lewis at Prudential 
Healthcare. Another is Healtheon/WebMD, where Tim Lewis' former P3 partner is currently employed as a 
product director for e-prescribing. The plan is to make the clients' physician prescribing data available to them on 
the Internet, with the ability to sort the data on-line as they wish. 

Alternate Service Distribution 

While the Jasos Group is utilizing a national sales force, partners, and referral sources to introduce and sell its 
service offerings, an alternate distribution method that is being is explored is franchising. We feel that an 
opportunity exists to recruit, train, and assist entrepreneur minded clinical pharmacists in starting their own regional 
consulting businesses. This distribution method provides a few advantages to the Jasos Group. The first advantage 
is that it provides a proven revenue model for financing fast growth. Secondly, it provides a means for local grass 
roots marketing and creation of strong brand recognition nationally. Lastly, the revenue and the strong brand 
recognition create a strong foundation for an IPO and public exit strategy. 

We recognize that while the benefits are very attractive, creating a franchise-able offering requires specialized 
knowledge to avoid the pitfalls, such as: effective franchisor management, balancing supportive but strict 
contractual terms, and franchise sales and marketing. We are actively considering and reviewing this strategy and 
others with the Board while we increase our initial revenues. 

Future Services 

To break into the managed care organization market, a method must be developed to incentivize physicians who are 
not at risk for pharmacy costs, and at the same time increase profits for the insurers such as Cigna, United 
Healthcare, Aetna/US Healthcare, etc. A risk pool design may be able to fulfill this objective. The Jasos Group 
would invest a sum of money into a risk pool to cover the insurer's up-side risk. The monthly savings generated 
from the company's activities would be distributed with 20% going to the managed care organization, 40% to the 
physicians, and 40% to the Jasos Group. In the unlikely event the drug costs should increase, the insurer would be 
funded that amount from the risk pool. For marginal plans, a shared-risk pool would be called for, having both the 
Jasos Group and the insurer contributing to the pool. As cash flow permits, this method would open up huge 
numbers of lives heretofore considered unmanageable in the health care industry. 

A method patent for all of the programs and techniques used by the Jasos Group would be applied for both in the 
US and internationally. This would protect the company from other entities trying to enter the market, and enforce 
its domination of the field. 
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Marketing and Sales 



Objectives and Strategies 

The Jasos Group's marketing objective is to capture 2.1% of its target market share over the next three years. This 
will be achieved through two distinct marketing methodologies. The first is to market directly to the target markets 
through direct mail and public relations. An aggressive sales campaign is underway to secure meeting dates to 
present the consulting services to the target client base. The second method concentrates marketing efforts on 
gaining referrals of influential health care professionals, who have access to the decision makers in the target 
markets. It is through these initial methods that The Jasos Group will capture a leading market share and ensure 
that the firm gains the most lucrative clients right away. 



Unique Selling Advantage 

The unique benefit the Jasos Group offers is its willingness to create a Partnership with its clients. 

Most consulting firms assume that they must profit before their client sees any tangible results from their assistance. 

The Jasos Group believes that it is a Partner with capitated providers in achieving a common goal - Providing Cost 

Effective Healthcare By Lowering Pharmacy Costs. Further, The Jasos Group believes that only after the Partners 

realize bottom line improvements from reduced pharmacy costs should The Jasos Group benefit from the 

relationship. 

The biggest hurdle to performing consulting services in this industry has been the need for clients to pay up front 
fees. In light of low profit margins, managed care executives have a difficult time paying limited dollars, without a 
guaranteed result. The willingness to put the compensation at risk and in proportion to the results delivered makes 
the service much more desirable to the clients. Further, the need to compare the capabilities with others is greatly 
diminished, when the client is paying for results and not the time. This type of offering increases the development 
of strong and sustainable relationships with clients, resulting in a high return business. 



Selling Tactics 

Presently, Teirance Moore has the responsibility for developing company marketing and sales programs, however, 
Tim Lewis and Terrance conduct all client meetings and presentations. The principals employ a multi-step direct 
selling method that culminates with a client assessment that identifies acceptable clients from the rest. The Jasos 
Group identifies potential clients who are at-risk for pharmacy costs, have at least 13,000 covered lives, and meet 
the rest of its customer profile requirements. These leads are gained through industry and association directories, as 
well as through referrals from industry professionals and the reciprocal marketing partners. After screening 
potential clients, The Jasos Group contacts them through direct mail pieces (letters, brochures, and seminar 
invitations) and follow up all correspondence with telephone calls. The goal with this initial contact is to create 
client interest and generate a face-to-face meeting with key decision makers. During the meeting, The Jasos Group 
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delivers a comprehensive presentation to the client on the methodology and assessment, in order to set client 
expectations. Lastly, if it is mutually agreeable for the company to proceed, The Jasos Group sets a time for Tim 
and Terrance to assess the potential client savings through the Competitive Pharmacy Practice Review 0 and decide 
on the viability of accepting the client. 

All new client engagements begin with a Competitive Pharmacy Practice Review 0 . Once The Jasos Group 
completes the analysis, the primary task then is to vividly illustrate the imminent financial danger of continuing to 
disregard pharmacy costs. With industry average profit margins currently ranging from -3.4% to 8.3%, The Jasos 
Group can show almost all clients they can improve their bottom line by as much as an additional 5% - for some 
this is the difference in being profitable and losing money. The Jasos Group shows each client what savings are 
possible, quantifying the estimated payback. 



Channels of Distribution 

Telemarketing 

Negations are currently underway with Impact Marketing, of Amherst, NY. This is a company that specializes in 
the pharmaceutical and health care telemarketing to medical providers. Their objective will be to develop warm 
leads to the target market. They will schedule sales calls, mail support literature, and perform all necessary follow 
up to assist in deal closure. A group of telemarketers will be dedicated specifically to the Jasos Group, who will be 
responsible for training these telemarketers. 

Public Relations 

Creation of instant name recognition and industry "buzz" is invaluable in marketing. To this end, the company has 
contacted a professional public relations specialist to handle public relations and communications. The goal is to 
have the company name constantly in front of the public, not only in the managed healthcare realm, but in the 
national lay press as well, appearing in popular and highly prestigious financial literature. 

Referral Commissions 

The Jasos Group expects the leads with the lowest acquisition cost to come predominately from word of mouth, as 
well as, those pre-qualified leads from print advertising in industry journals. Recently the Jasos Group compiled a 
list of influential industry professionals, from past businesses, and sent them a commission letter (Appendix III). 
The response from this mailing has been most favorable, resulting in six potential clients. In order for a referral to 
earn a commission, The Jasos Group requires that: 

• Referrers are directly involved in the introduction of the Jasos Group to the decision makers of clients in its 
target markets and Referrers arranges a meeting with a specific day, time, and the attendees. 

• Referrers are expected to continue contacting and providing input to the client during negotiations to expedite 
the execution of an agreement. 

• The clients are physician practice management companies and large network practices (MSOs, PHOs, IPAs, 
and group practices) with providers who have global or shared risk agreements for pharmacy costs. 

• The practices must be primary care or multi-specialty practices that include primary care providers. 

• The client must be able to deliver no less than 1 3,000 lives over the length of the agreement. 
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• The client must be able to provide at least six months of historical pharmacy claims data before executing the 
contract. 

• The client must meet the criteria as a viable per Jasos Group's Competitive Pharmacy Practice Review 0 This 
assessment determines if (1) any money can be saved for the client, and (2) the client has the necessary 
information and resources to support program implementation. If these conditions cannot be met, the Jasos 
Group will not execute an agreement with that client. 

• The client must execute a one-year agreement within 30 days of the Jasos Group's Service Proposal for the 
commission to be binding. 

In return, the Jasos Group agrees to pay a Referrer: 

. • A commission of 75£ per covered life for clients covering 25,000 or more lives, when an agreement is executed 
during August, September, or October of 2000. A commission of 500 per covered life for clients covering 
20,000 to 24,999 lives, when an agreement is executed during August, September, or October of 2000. A 
commission of 250 per covered life for clients covering 13,000 to 19,999 lives, when an agreement is executed 
during August, September, or October of 2000. 

• A commission of 500 per covered life when an agreement is executed during November and December of 
2000, and January 2001, for clients covering 25,000 or more lives. A commission of 250 per covered life for 
clients covering 13,000 to 24,999 lives, when an agreement is executed during November and December of 
2000, and January 2001. 

• A commission of 250 per covered life when an agreement is executed after January 2001, for clients covering 
13,000 or more lives. 

• Ten percent (10%) of the commission is mailed by check within five business days of the date on the executed 
agreement, with a second check for the balance following within 90 days. 



Marketing Partners 

Many different companies and organizations sell products and services to the same market that The Jasos Group 
has targeted. By forming strategic marketing alliances with these businesses, the Jasos Group can increase its 
market exposure for minimal cost, deliver additional complimentary services to its clientele, and profit from 
providing referrals to others. To this end, the Jasos Group is currently executing Reciprocal Marketing Agreements 
with three companies in non-competing businesses (see Appendix V). The Jasos Group is specifically developing 
strategic marketing alliances with Disease State Management organizations that can assist the clients' physicians 
with patients who require more non-pharmaceutical support treating specific disease states. 



Sales Targets 

As part of the company's expansion plans, the Jasos Group intends to secure clients which cover 480,000 lives 
from October 2000 to April 2001 through its sales efforts and referral commission program. (Appendix XIII) The 
Jasos Group has already been told to expect many drug company sales representatives to enthusiastically respond to 
the commission invitation. The Jasos Group plans to leverage its entree with a well-established national sales force 
of industry professionals. Further, The Jasos Group expects to secure 3 - 4 full time commission-only sales people 
over the next year to ensure that sales targets are met. The Principals and the commissioned sales people will 
utilize industry contacts to meet with target clients. Additionally, the Principals and the commissioned sales people 
will attend every possible event that would have industry contacts in attendance. This form of networking has 
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proven to be very lucrative for the Principals. The table below (Sales Targets) provides an overview of the business 
that is expected: 



Sales Targets 
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Covered Lives 


24.750 


480.000 


930.000 


3.465.000 


6.075.000 


Enqaqement Fees 


$35,475 


$432,710 


$1,545,117 


$17,562,161 


$38,206,034 


Commissions 


$7,875 


$81,188 


$103,313 


$589,125 


$656,250 


Gross Margin 
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mm 
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Market Share 
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Pricing 

The pricing structure of the Jasos Group is straight forward. The clients measure their pharmacy costs on a per- 
member-per-month (PMPM) basis. During the Competitive Pharmacy Practice Review 0 - an average PMPM 
pharmacy cost (Baseline PMPM) is be calculated using the client's past six months pharmacy claims and 
membership data. Each month, the current month's average PMPM pharmacy cost is subtracted from the Baseline 
PMPM in order to determine the savings realized from the Jasos Group's services. The commission fees are 
calculated on 50% of the monthly client savings, multiplied by the number of patients each month. So a sustained 
$1 .00 PMPM savings for client with 30,000 covered lives would yield to Jasos Group $15,000 per month, for up to 
12 months or $6 per year for each covered life. The risk reversal for the client is that if there is no savings any 
month, they pay nothing. Most importantly, the fixed costs to deliver the services are less than $1 per life for the 
year. 

This method of pricing is not the norm for the industry. In addition to these fees, the firm receives 25(2 referral 
commissions for each covered life provided to the strategic marketing partners. This referral fee compensates for 
the commissions paid to the sales people and people who refer business to the Jasos Group. Thus, the firm gains 
back some earned potential income. 
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Promotions 



Advertising 

The advertising strategies the Jasos Group is using include: the Internet, print advertising in various magazines, 
direct mail and in the literature of the strategic marketing partners (see Appendix V & XIV). The advertising 
budget is presently 14% of gross sales. Over the next two years, this percentage stabilizes to around 3.3%, while 
spending levels in Year 2 and 3 increases 130% and 390%, respectively, over the first year's budget. The table 
below (Advertising) represents the advertising efforts and projections for the next 3 years: 



Advertising 





Miliars 


M83K^ 








Internet 


$20,000 


$50,000 


$75,000 


TIPS on Managed Care 
(IPA Association) 


$44,000 


$100,000 


$225,000 


Healthplan Magazine 

American Assn. of Health Plans (AAHP) 


$40,000 


$90,000 


$200,000 


MGM Journal 

Medical Group Mqmt Assn. (MGMA) 


$44,000 


$100,000 


$225,000 


Healthcare Executive 


$24,000 


$50,000 


$110,000 


Healthcare Business 


$36,000 


$85,000 


$190,000 


Manaqed Healthcare News 


$32,000 


$70,000 


$150,000 


Miscellaneous Direct Mail Pieces 


$10,000 


$25,000 


$50,000 


ANNUAL TOTALS 


$250,000 


$570,000 


$1,225,000 
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Sales Promotions 

The sales promotion aspect of the Jasos Group expansion consists of collateral material for prospective clients. 
This includes a brochure with custom printed inserts of newsworthy items such as, client success stories, 
pharmaceutical updates, and other timely information. Moreover, the redesigned website will have downloadable 
promotional materials in the second year. In addition, before and after tradeshows, The Jasos Group is sending 
promotional pieces to target clients, potential partners, and or and influential industry professionals who may refer 
clients to the firm. The Jasos Group will also sponsor Continuing Medical Education seminars (CME) for 
physicians as a means to increase the exposure with the target market. 

In addition to the promotional pieces and sponsorships, the Jasos Group will increasingly participate in trade shows 
and conventions that cater to healthcare management. The main shows where the firm will exhibit its services 
annually are listed in the table "Promotions." 

The budget for these promotions is set at 7% of gross sales this year. Over the next two years, this percentage 
stabilizes to around 1.7%, while spending levels in Year 2 and 3 increases 130% and 394%, respectively, over the 
first year's budget. 



Promotions 
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MGMA Association Meeting / Annual Conference 
Atlanta. GA 


$12,000 


$45,000 


$75,000 


Natl Managed Health Care Congress (NMHCC) 
Atlanta, GA 


$45,000 


$45,000 


$75,000 


American College of Healthcare Executives (ACHE) Conf. 
Chicaqo. IL 


$ 


$45,000 


$75,000 


American Association of Health Plans (AAHP) Conf. 
Los Anqeles. CA 


$ 


$45,000 


$75,000 


Sponsorships 


$ 52.000 


$75,000 


$237,500 


Miscellaneous Promotional Pieces 


$15,000 


$30,000 


$75,000 


ANNUAL TOTALS 


$124,000 


$285,000 


$612,500 
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Description of Risks 

Every business faces risks in today's economy and the Jasos Group is no exception. The company have identified 
several areas of risk and summarized the contingency plans for each. 

Acceptance bv Prescribers. When a physician practice management company partners with the Jasos Group, there 
is no guarantee the physicians will "play ball." As with any sample of a given population, there are some 
physicians in the practice or network that will simply not ascribe to offered recommendations or change their 
prescribing habits. This sometimes occurs even when physicians are financially penalized for not prescribing cost- 
effectively. Recalcitrant prescribers could severely affect Jasos Group's revenue stream, since these physicians will 
not contribute to savings. 

Contingency Plan ; The Jasos Group has a detailed clause in its agreement that stipulates any noncompliant 
prescribers are excluded from savings calculations (and subsequent consulting commission). 

Falling Short of Sales Projections. The Jasos Group has determined that it needs to acquire 3,100,000 lives to 
become fully self-sufficient. Any figure greater than 3,100,000 ensures profitability of the venture, but curtails 
growth and market domination. Despite concentrated and vigorous market research over the past six months, it is 
virtually impossible to determine the number of clients who may be employing part-time clinical pharmacists, or 
are unaware that there is a need for them to manage pharmacy costs. Other possible reasons include clients who 
decline to continue participating in risk arrangements, and the increasing popularity of PPO plans that usually do 
not offload risk to providers. 

Contingency Plan: The Jasos Group has developed an aggressive marketing plan with the goal of being the 
dominant service provider in the pharmacy risk management market. This plan includes enlightening clients to the 
amount of money currently being lost, and the potential increase in profits that could be realized. Once sufficient 
cash is on hand, a secondary plan will be devised to market pharmacy management to the non-risk PPO segment of 
health care. This will open up the managed care organizations as clients who currently bear pharmacy risk. The 
cash would allow the Jasos Group to partner with the managed care organizations to jointly incentivize physicians 
to begin prescribing cost effectively. 

No Capital Infusion. The absence of senior debt in the form a bank loan will severely restrict marketing activities, 
specifically exhibiting at trade shows, and travel to potential clients for initial meetings. This would also hamper 
the company's ability to meet its commission obligations when an agreement is executed with a larger client. In 
addition, the partners would not be able to devote full-time attention to the company. 

Contingency Plan: The Jasos Group will begin selling equity in the company. The company is able to sustain 
itself with this type of capital, but desired growth would slowed dramatically. 

Death of a Partner: Each partner brings unique talents to the table. The demise of either individual would 
temporarily halt operations, but should not cause the company to cease functioning altogether. 
Contingency Plan: Key persons have been identified who would be able to step in and fill the role of the expired 
partner until a full time replacement can be hired. 
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Cash Flow: In its previous existence, the company experienced severe cash flow problems due to long collection 
periods. Clients were billed quarterly, with terms of 30 days net. 

Contingency Plan: Clients receive a statement monthly, with payment to be electronically transferred to the 
company account within 5 days. 

Unexpected Volume: In the event the company acquires clients during the first 60 days in excess of 180,000 lives, 
existing personnel and systems would be severely taxed; 

Contingency Plan: The addition of a part-time clinical pharmacist and administrative assistant would be required 
(candidates have already been identified). A systems upgrade would also be needed, consisting of a scalable server, 
data storage, and large capacity database software such as SQL 7.0. 
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Capital Requirements 

For the Jasos Group to successfully complete its operating plans, an investment of $4.5 million is required. The 
owners have contributed $37,800 in cash for the business, and are seeking equity financing from qualified 
investors. Using the forecasts from the Proforma Cashflow Statement, Appendix XI, shows that the company needs 
$4.5 million in financing to maintain a positive cash flow. However, the company is looking for $5,000,000 in 
financing, in addition to the owner's investment, to use as working capital for increased marketing efforts, for 
additional sales commissions, and for the commencement of blue ribbon activities for an Initial Public Offering 
(IPO). The company is offering fifteen percent (15%) of all the firm's membership units in return for this 
financing. 

The business has already received $100,000 as senior debt in the form of a Small Business Administration loan. 
This interim financing is a 7-year loan that will be repaid in monthly installments, at a maximum of two percentage 
points above the prime rate interest, or earlier as cash flow allows. 

Sources and Uses of Capital 

The company will spend over $3.6 million by the end of the fiscal year, June 30, 2001 to launch the marketing plan, 
exhibit at two major trade shows, pay sales commissions, and the commence the hiring and operational plans. 
High-level Sources and Uses of Capital showing investments are shown below, and are detailed in the Proforma 
Profit and Loss Statement, Appendix IX. 

A few notable areas of spending are the acquisition of two quasi-competitors and one information technology 
company. The company estimates the selling price for Pharm-Ed at $200,000, The Pharmacy Group at $400,000, 
and the Heritage Group at $2.3 million. 

In addition, the company will spend over $125,000 in recruiting fees to attract highly qualified clinical pharmacists, 
salespeople, and IT staff. Over $350,000 will be spent to implement the marketing plans, including advertising in 
industry publications, exhibiting and sponsoring industry tradeshows, telemarketing, and direct mail. 

The table below (Sources and Uses of Capital) represents how the funds will be utilized. 
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Sources and Uses of Capital 







SOURCES 




Eauitv Investment 


$5,000,000 


Owner Investment 


$37,800 


fo^P^^ 




USES 




Acquisitions 


$2,900,000 


Advertisina/Promotion 


$350,000 


EauiDment 


$750,000 


IPO Activitites 


$750,000 


Com m issions 


$100,000 


Salaries 


$187,800 







Profit and Loss Statement 

The attached Proforma Profit and Loss Statements (Appendices IX and X) provide an overview of the company's 
historical, present and projected sales expenditures and earnings. The Jasos group plans to implement a 
commission program that pays referrers up to 
$0.75 a life to help the firm secure target 
clients. We feel that this effort, with trade 
show promotions, will allow us to secure 
480,000 covered lives in the first six months 
of operation. Since we will continue to pay 
commissions, as well as promote our services, 
we expect our sales rate to grow at about 10% 
per month for the first 9 months of operation, 
in Fiscal Year 2000, and level off at 3% per 
month thereafter. As such, these lives are 
retained for an entire year and we will gain a 
cumulative effect, as shown in the chart. By 
lowering pharmacy costs for our clients, first 
year sales are expected to reach$l .62 million 
on 765,000 covered lives and we will pay 
$148,500 in total commissions. The second year's sales are anticipated to be $16.02 million on 3.24 million 
covered lives. The third year is projected to generate sales of $36.55 million on 5.88 million covered lives. 

The biggest expense the Jasos Group will incur is the administrative payroll and benefits for the manpower required 
to deliver our services. These expenses account for $81 million in Year 1 or 50% sales. Compensation for the next 
two years, respectively, reaches $3.30 million, 20% of sales, and $6.39 million, 17% of sales. 

The manpower for the first year increases from the two founding Principals to thirty-five (35) additional employees, 
with the bulk of hires being 1 1 clinical pharmacists and 15 employees from an acquired company. With every 
pharmacist servicing 125,000 covered lives, we expect to add 20 more in our second year and 21 in Year 3. 
Further, we will add 33 employees in our second year and 40 in our third year. 



Cumulative Number of Covered Lives Under Contract 
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Net income projections show the company generating a 
$1.10 million deficit in Year 1, $4.27 million in Year 2, 
and $10.1 1 million in Year 3, with -68%, 27%, and 28% 
profit margins respectively. The average sales per 
employee are anticipated to be $46,000, $236,000, and 
$338,000 for each of the three years shown. 



Pro forma Profit and Loss 




Break Even Analysis 



The Jasos Group has calculated its break-even point -- the point at which its revenues equal its expenses. The chart 
below (Jasos Breakeven Analysis) graphically displays the number of lives and revenue, based on the profit and 
loss statements. 



Jasos Breakeven Analysis 




-•— Collected Revenues 

Expenses 
-*- Lives 



The arrow indicates the number of lives at which collected revenues and expenses are equal, approximately 
3,100,000 lives. With the Jasos Group generating $7.46 per life, the point where accrued revenues equal expenses 
is approximately 2,000,000 lives. 



Balance Sheet 

The beginning cash at the commencement of operations comes from the owner's investment of $37,800. The Jasos 
Group will spend very some money on assets - in the form of acquisitions. This includes buying Pharm-Ed for 
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$200,000, The Pharmacy Group for $400,000, and the Heritage Group for $2.3 million. All of the larger purchases 
and equipment, such as servers, computers, and furniture are leased. This is due to the highly mobile nature of the 
firm's workforce and the need to use the latest computing power to analyze data more quickly. The largest assets 
for the three-year period are cash and the acquired assets. Respectively, cash totals $776,000 in Fiscal Year 2000, 
$4.09 million in Fiscal Year 2001, $13.60 million in Fiscal Year 2002. The most notable liabilities are the Taxes 
Payable, totaling $0 in Fiscal Year 2000 due to offsetting losses, $1.01 million in Fiscal Year 2001, and $7.03 
million in Fiscal Year 2002 (Appendices VII and VIII). 



Cash Flow Statement 

In addition to the owner's capital contribution of $37,800, the Jasos Group requires an investment of $4.5 million in 
order to maintain a positive cash flow. The company expects to collect $4.04 million in receivables the first year 
and payout $3.27 million, for the cash balance of $776,000. Moreover, in the second year the company will enjoy a 
much better cash position. The company is projected to receive $18.04 million, disperse $13.95 million with 
acquisitions, and end the year with $4.09 million in cash. With the cash carryover from Year 2 and receivables 
$35.71 million, the company will have $39.81 million in cash the third year, disperse $26.21 million, and close the 
year with $13.60 million. (Appendix XII) 



Ratio Analysis 



The following table (Net Income Ratio) demonstrates some of the common size ratios for the Jasos Group based on 
the projected Profit and Loss Statement in the previo us sections. Utilizing all the financial statements, the company 
can see the firm's fiscal strength for several key 
ratios such as: Return on Assets, Return on 
Equity, Current Ratio, and Equity Ratio. The 
Return on Assets is expected to increase from - 
71.2% in Fiscal Year 2000 to 56.1% Fiscal Year 
2002. In addition, Return on Equity maintains 
growth from -74.9% in the first year to 56.6% in 
the third year. The Current Ratio shows a value 











Sales 


100.00% 


100.00% 


100.00% 


Operating Expenses 








Total Cost of Sales 


11.61% 


4.54% 


3.82% 


Administrative 


156.24% 


62.50% 


49.29% 


Total Operating Expenses 


167.85% 


67.04% 


53.10% 


Earnings Before Interest and Taxes 


-67.85% 


32.96% 


46.90% 


Income Taxes 


0% 


6.30% 


19.23% 





of 12.0 for the first year and increases rapidly to 97.2 by the third year. The firm's Equity Ratio also increases from 
95.0% in fiscal year 2000 and climbs to 99.1% in Fiscal Year 2002. For additional ratios, please refer to Appendix 
VI. 



Business Ratios 
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FY2002 


Return on Assets 


-71.19% 


54.61% 


56.14% 


Return on Equity 


-74.93% 


55.18% 


56.63% 


Current Ratio 


12.02 


62.06 


97.16 


Equitv Ratio 


95.00% 


98.97% 


99.12% 
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Assumptions 

The Jasos Group has used the following assumptions in the preparation of its financial statements. All calculation 
methods adhere to Generally Accepted Accounting Principles. 

Profit and Loss Statement 
Revenues 

• The accrual method of accounting was used. 

• All sales are due from the client on the 15th of every month. 

• Commission fees are realized on the 15th of every month. 

Operating Expenses 

• An interest rate of 3.41% was used to calculate leases on all equipment. 

• Miscellaneous costs are 5% total expenses, less payroll, payroll benefits, and Consultants. 

• Monthly losses were accumulated and used to offset taxed profits. 

• A fixed declining balance depreciation formula was used. 

Cashflow Statement 

• The owner's contributed $37,800 in capital. 

• Leased Equipment, Supplies/Postage/Misc, Entertainment, Public Relations Accounting, Legal Counsel, 
Travel, and Utilities are 30 days payables. 

• Taxes are accrued and paid on an annual basis. 

• Major acquisitions were paid for in cash, with actual terms, including note structures, to be resolved later for a 
more advantageous cash position. 

Balance Sheet 

• Taxes are accrued and paid on an annual basis. 

• Depreciation was done on a declining balance basis. 
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Managed Care Terms 

Adverse Selection - Occurs when premium or fees do not cover cost. Some populations, usually due to 
age or health status, have a significant potential for higher utilization than budgeted for. 

Ancillary Services - May refer to professional charges either for X-ray, laboratory tests, and other 
similar patient services, or to non-physician care such as home health, physical therapy, etc. 

Basic Benefits - A set of "basic health services" specified in the member's certificate and those services 
required under applicable federal and state laws and regulations. 

Benefit Package - The list of covered services an insurance company/HMO/PPO offers to a group or 
individual. 

Bonus Pool - An amount of money set aside to be given to providers for meeting certain performance 
standards. 

Capitation - A per-member, monthly payment to a provider that covers contracted services, and is paid in 
advance of the delivery of the service. In essence, a provider agrees to provide specified services to 
HMO members for this fixed, predetermined payment for a specified length of time (usually a year), 
regardless of how many times the member uses the service. 

Carve-Out - A payer strategy in which a payer separates (carves-out) a portion of the benefit and 
contacts with a specialized MCO or providers entity to provide these benefits. For example, psychiatry of 
often a carved-out service. 

Case Management - The comprehensive management of a member's health problems wherein the 
chronically ill or otherwise impaired individual may require long term and/or costly care. 

Catastrophic Case - A catastrophic case is any medical condition where total cost of treatment 
(regardless of payment source) is expected to exceed an amount designated by the HMO contract with the 
medical group. 

COBRA - A federal law that permits many people who lose eligibility under a group health plan to 
continue that coverage without lapse. 

Coinsurance - The percentage of costs of medical care that a patient pays himself. Coinsurance rates 
generally hover in the 10 percent to 20 percent range. Coinsurance and deductibles are most commonly 
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found in indemnity, fee-for-service insurance, and the PPO market. Their absence in the HMO arena is 
one of the strong marketing appeals of HMOs. 

Commercial Plan - Refers to the benefit package an insurance company/HMO/PPO offers to employers. 
This is distinguished from a senior plan that is offered to Medicare beneficiaries. 

Continuity of Care - The degree to which the care of a patient from the onset of illness until its 
completion is continuous, that is without interruption. 

Continuum of Care - A range of medical, nursing treatments and social services in a variety of settings 
that provides services most appropriate to the level of care required. For example, a hospital may offer 
services ranging from nursery to a hospice. 

Conversion Factor - A dollar amount for one base unit in the relative value scale (RVS). The price to be 
paid to the provider for a given service equals the relative value of the service multiplied by the dollar 
amount of the conversion factor. For example, a blood sugar determination might have a relative value of 
5.0, and the conversion factor might be $5.00. The "price" of the blood sugar determination would 
therefore be $25.00. 

Coordination of Benefits - A process wherein if an individual has two group health plans, the amount 
payable is divided between the plans so that the combined coverage amounts to, but does not exceed, 100 
percent of the charges. 

Co-Payment - A supplemental cost-sharing arrangement in which the HMO enrollee pays, to the 
provider, a specified amount for a specific service. 

Corporate Practice of Medicine - State laws prohibiting lay people, organizations, and corporations 
from directly or indirectly practicing medicine. They are designed to ensure that those making decisions 
about the provision of medical services will not be subject to commercial exploitation. 

Customary and Reasonable - Refers to a fee that falls within a common range of community fees. 

Days Per Thousand (per 1,000) - A measurement of the number of days of hospital care used in a year 
per 1 ,000 HMO members. 

Deductible - A set dollar amount that a person must pay before insurance coverage for medical expenses 
can begin. 

DUR - Drug Utilization Review 

Economic Credentialing - This means taking a physician's economic behavior into account (i.e. tests 
ordered, hospital bed days, outcomes) in deciding upon medical staff appointment or re-appointment. 

Encounter - A member visit to the medical group with the intent of seeing a health care provider. There 
may be a variety of services performed at an encounter: a brief office visit, EKG, lab test, and an 
immunization. 

Enrollee - Synonymous with member. A person eligible to receive, or receiving, benefits from an HMO 
or insurance policy. Includes both those who have enrolled or "subscribed" and their eligible dependents. 
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Enrollment - The number of members in an HMO. The number of members assigned to a physician or 
medical group providing care under contract with an HMO. Also, the process by which a health plan 
signs up individuals or groups as subscribers. 

Enrollment Area - The geographic area within a designated radius (varies by HMO) of the PMG 
(Primary Medical Group) selected by the subscriber. 

Enrollment Protection - The practice of an HMO to protect its contracted medical groups against part or 
all losses incurred for physician services above a specified dollar amount while caring for the HMO's 
enrollees. Also referred to as stop-loss or reinsurance. 

Exclusive Provider Organization (EPO) - A health plan in which patients must go to a participating 
provider or receive no benefit. This is a cross between an HMO and a PPO (See preferred provider 
organization). Like a PPO, doctors typically are paid on a fee-for-service basis and are not at risk. 
However, patients have less freedom to go out of network than with a PPO. 

Federally Qualified HMO - An HMO that meets certain federally stipulated provisions aimed at 
protecting consumers: e.g., providing a broad range of basic health services, assuring financial solvency, 
and monitoring the quality of care. HMOs must apply to the federal government for qualification. The 
process is administered by the Office of Prepaid Health Care of the Health Care Financing Administration 
(HCFA), Department of Health and Human Services (DHHS). 

Fee - A charge or price for professional services. 

Fee-For-Service (FFS) - A system of payment for health care whereby a fee is rendered for each service 
delivered. This traditional method contrasts with that used in the prepaid sector where services are 
covered by a fixed payment made in advance that is independent of the number of services rendered. 

Fee Schedule - A listing of charges or established benefits for specified medical or dental procedures. 

Formulary - A list of approved pharmaceuticals believed to be the most useful and cost effective. In 
HMOs with formularies, physicians are required to limit prescribing to drugs on the formulary. Typically 
developed by a pharmacy and therapeutics (P&T) committee. 

Gatekeeper - The primary care physician who must authorize all medical services, (e.g., hospitalizations, 
diagnostic work-ups, and specialty referrals) for a member. 

Global Capitation - A reimbursement arrangement under which a provider organization assumes risk for 
the full range of healthcare services, including services that may be provided by other physicians. 

Group Model - In a group model HMO, the HMO contracts with a group of physicians, which is paid a 
set amount per patient to provide a specified range of services. The group of physicians determines the 
compensation of each individual physician, often sharing profits. The practice may be located in a 
hospital or clinic setting. 

Guidelines - You may hear these referred to as practice parameters, clinical practice guidelines, or 
protocols. These are statements by authoritative bodies as to the procedures appropriate for the physician 



Glossary 



46 



Jasos Group 



Business Plan 



to employ in making a diagnosis and treating it. The goal of guidelines is to change practice styles, 
reduce inappropriate and unnecessary care, and cut costs. 

Health Care Financing Administration (HCFA) - The agency within the Department of Health and 
Human Services which administers federal health financing and related regulatory programs, principally 
the Medicare, Medicaid, and Peer Review Organization. 

Health Maintenance Organization (HMO) - A legal corporation that offers health insurance and 
medical care. HMOs typically offer a range of health care services at a fixed price (see capitation). 
Types of HMOs: 

• Staff Model -- Organization owns its clinics and employs its docs. 

• Group Model -- Contract with medical groups for services. 

• IPA Model - Contract with an IPA that in turn contracts with individual physicians. 

• Direct Contract Model -- Contracts directly with individual physicians. 

• Mixed Model -- Members get options ranging from staff to IPA models. 

Health Plan - A generic term to refer to a specific benefit package offered by an insurer. Also used to 
pertain to the insurer; e.g., "I signed up for the Blue Cross health plan." 

Hospital Day - A term to describe any twenty-four hour period commencing at 12:00 a.m., or 12:00 p.m., 
whichever is used by a hospital to determine a hospital day, during which a patient receives hospital 
services at the hospital. 

Independent Physician Association (IPA) - Contracts with individual physicians who see HMO 
members, as well as their own patients, in their own private offices. It is the ability of IPA physicians to 
see both IPA and private patients in their own offices that principally differentiates an IPA from a group 
or staff HMO. Physicians in an IPA are paid on either a capitation or a modified fee-for-service basis. 
International Classification of Diseases, Ninth Revision, Clinical Modification (ICD-9-M) - The 
World Health Organization's ninth edition of its book used widely for hospital diagnoses. A 10th version 
recently has been released. You may read about fee structures that are designed along the lines of ICD-9 
codes. 

Managed Care - A relatively new term coined originally to refer to the prepaid health care sector (e.g., 
HMOs) where care is provided under a fixed budget and costs are therein capable of being "managed." 
Increasingly, the term is being used by many analysts to include PPOs and' even forms of indemnity 
insurance coverage that incorporate preadmission certification and other utilization controls. 
Managed Care Organization (MCO) - Refers to any type of organizational entity providing managed 
care such as an HMO, PPO, EPO, etc. The MCO has both fiduciary and provider responsibilities though 
it may contract outside for the provision of services to the beneficiaries. 

Management Services Organization (MSO) - A management entity owned by a hospital, physician 
organization, or third party. The MSO contracts with payers and hospitals/physicians to provide services 
such as negotiating fee schedules, handling administrative functions, and billing and collections. 
Physician Practice Management Companies (PPMCs) are a form of MSO. 

Medical Loss Ratio (MLR) - The amount of revenue from health insurance premiums that is spent to 
pay for the medical services covered by the plan. 
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Medically Necessary - A term used to describe the supplies and services provided to diagnose and treat a 

medical condition in accordance with the standards of good medical practice and the medical community. 

Medicare - The federally financed hospital insurance system (part A) and supplementary medical 

insurance (part B) for the aged created by the 1965 amendment to the Social Security Act. 

Medicare Select - A type of Medicare supplement insurance which has lower premiums in return for a 

limited choice of beneficiaries: they will use only providers who have been selected by the insurer as 

"preferred providers". Also covers emergency care outside the preferred provider network. 

Medicare Supplement Insurance or "Medigap" - It provides additional individual benefits under 

Medicare. There are 10 standardized Medigap plans with specific packages of benefits. 

Member - A person eligible to receive, or receiving, benefits from an HMO or insurance policy. Includes 

both those who have enrolled or "subscribed" and their eligible dependents. 

Messenger Model - A method of setting fees for loose, non-risk bearing MCOs such as IPAs or PHOs. A 
designated agent must act as a "messenger", shuttling individual physician information to the payer and 
vice versa. This method meets the criteria of antitrust laws that bar physicians from sharing any practice 
data or fee information. 

Open Enrollment - The annual period during which people in a "dual choice" health benefits program 
can choose among the two (or more) plans being offered. Also the period during which a federally 
qualified HMO must make its plan available without restrictions to individuals who are not part of a 
group. 

Outcome - This term has been used to mean different things to different people. It can refer to the 
following: 

• Changes in birth and death rates for a global population, for example, residents of a state. 

• The "outcome" or finding of a given diagnostic procedure. 

• The results for a patient after care, for example, how long it took to restore the patient's ability to walk or to 
work. 

Out-of-Area - Refers to the treatment given an HMO member outside the geographical limits of his own 

HMO. The coverage generally is restricted to emergency services. 

Per Diem Cost - Cost per day; hospital or other institutional cost for a day of care. 

Per Member Per Month (PMPM) - Generally used by HMOs and their medical providers as an 

indicator of revenue, expenses, or utilization of services per member per one month period; e.g., "The 

Ja sos Group receives a capitation payment of $30 per member per month." 

Per Member Per Year (PMPY) - Generally used by HMOs and their medical providers as an indicator 
of revenue, expenses or utilization of services per member per year; .e.g., The patients come in to see the 
doctor on an average of 3. 7 times per member per year. 

Physician-Hospital Organization (PHO) - It is owned jointly by a hospital and a physician group. The 
PHO, in turn, contract with hospitals and physicians for the delivery of services to payers under contract 
to the PHO. It can also provide management services and perform other services typically associated 
with an MSO. 

Physician Organization (PO) - A group of physicians banding together, usually for the purpose of 
contracting with managed care entities or to represent the physician component in a PHO. 
Physician Practice Management Company (PPMC) -An investor-owned business that purchases, 
partners with m or manages physician practices. The PPMC may provide investment capital for the 
development of expansion of a practice. 
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Point of Service Plan - An HMO plan which allows the member to pay little or nothing if they stay 
within the established HMO delivery system, but permits member to choose and receive services from an 
outside doctor, any time, if they are willing to pay higher co-payments, deductibles and possibly monthly 
premiums. Also called an open-ended plan. 

Preferred Provider Organization (PPO) - A system in which a payer negotiates lower prices with 
certain doctors and hospitals. Patients who go to a preferred provider get a higher benefit ~ for example, 
90 percent or 100 percent coverage of their costs ~ than patients who go outside the network. 
Premium - A predetermined monthly membership fee that a subscriber or employer pays for the HMO 
coverage. 

Primary Care - Physicians who are predominantly primary care doctors include general or family 
practitioners, internists, pediatricians and sometimes OB/GYN doctors. 

Prospective Review - A method of reviewing possible hospitalization, prior to admission, to determine 
necessity of confinement, outpatient alternatives and estimated reasonable length of stay. 
Provider Sponsored Organization (PSO) - a designation under the Medicare Choices demonstration 
project begun in 1997 for a health program organized by a hospital, integrated delivery system, physician 
group, or other provider entity for purposes of providing Medicare benefits. 

Quality Management - A formal set of activities to assure the quality of services provided. Quality 
management includes quality assessment and corrective actions taken to remedy any deficiencies 
identified through the assessment process. 

Referral Authorization - A verbal or written approval of a request for a member to receive medical 
services or supplies outside of the participating medical group. 

Referral Physician - A physician who has a patient referred to him by another source for examination, 
surgery, or to have specific procedures performed on the patient, usually because the referring source is 
not prepared or qualified to provide the needed service. 

Referring Physician - A physician who sends a patient to another source for examination, surgery, or to 
have specific procedures performed on the patient, usually because the referring physician is not prepared 
or qualified to provide the needed service. 

Reinsurance - The practice of an HMO or insurance company of purchasing insurance from another 
company to protect itself against part or all the losses incurred in the process of honoring the claims of 
policyholders. Also referred to as "stop loss" or "risk control insurance." 

Relative Value Scale (RVS) - RVS is the compiled table of relative value units (RVUs), which is a value 
given to each procedure or unit of service. As payment systems, RVS is used to determine a formula that 
multiplies the RVU by a dollar amount, called a converter (see conversion factor). 
Resource Based Relative Value Scale (RBRVS) - A method of determining physicians' fees based on 
the time, training, skill, and other factors required to deliver various services. 

Risk - Refers to finances used for providing patient care. For example, and HMO that offers prepaid care 
for a given premium is "at risk" because it must provide care within the premium funds available. 
Risk Pool - A pool of money that is designated for payment of certain expenses whose magnitude is 
unknown at the time for funds are set aside. Commonly, if the money that is put at risk is not expended 
by the end of the year, some or all of it is returned to those managing the risk. 

Risk Sharing - The process whereby an HMO and contracted provider each accept partial responsibility 
for the financial risk and rewards involved in cost effectively caring for the members enrolled in the plan 
and assigned to a specific provider. 

Senior Plan - Refers to a benefit package offer by an HMO or other insurer to beneficiaries eligible for 
Medicare parts A & B. 
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Service Area - The geographic area served by an insurer or health care provider. 
Silent PPOs - You may call these voluntary PPOs, wrap-around PPOs or blind PPOs. They act like 
brokers by selling your discounts to parties that do not guarantee you volume. For example, a PPO that 
you contract with sells your discounts to an insurer, which applies the discounts to your bills. 
Supplemental Benefits - Benefits contracted for by an employer group that are outside of, or in addition 
to, the basic health plan. 

Staff Model HMO - An HMO that delivers health services through physicians that are employed by the 
HMO. 

Stop-loss - The practice of an HMO or insurance company of protecting itself or its contracted medical 
groups against part or all losses above a specified dollar amount incurred in the process of caring for its 
policyholders. Usually involves the HMO or insurance company purchasing insurance from another 
company to protect itself. Also refereed to as reinsurance. 

Subscriber - An individual meeting the health plans' eligibility requirement, who enrolls in the health 

plan and accepts the financial responsibility for any premiums, co-payments, or deductibles. 

Third Party Administrator (TP A) - An organization that administers health care benefits, mostly for 

self-insured employers. Services may include claims review and claims processing. 

Third-Party Payment - A term used to describe the monetary reimbursement for medical services from 

someone other than the member or the member's insurance plan. 

Utilization - The frequency with which a benefit is used - for example 3,200 doctor's office visits per 
1,000 HMO members per a year. Utilization experience multiplied by the average cost per unit of service 
delivered equals capitated costs. 

Withhold - The portion of the monthly capitation payment to physicians withheld by the HMO until the 
end of the year or other time period to create an incentive for efficient care. The withhold is at risk; i.e., if 
the physician exceeds utilization norms, he does not receive it. It serves as a financial incentive for lower 
utilization. 
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October 12, 2000 



Mr. Terrance Moore 

Mr. Charles C. Lewis 

The Jasos Group, LLC 

605 Crescent Executive Court, Ste 300 

Lake Mary, FL. 32746 

Re: SBA loan request 

Dear Mr, Moore and Mr. Lewis: 

IHHHBHB^ank is pleased to issue this commitment letter for a U.S. Small Business Administration 
Guaranteed loan under the following terms and conditions: 

1. Borrower: The Jasos Group, LLC 

2. Amount: SI 00,000 

3. Term: 7 years, with interest only for 3 months 

4. Rate: Prime plus 2%, adjustable quarterly 

5. Guarantors: Tenrance Moore 



This commitment is subject to the receipt and satisfactory review of the completed loan application 
package. Please indicate your acceptance of this commitment by signing below, and returning it to 
us no later than October 20, 2000 along with your check in the amount of $400.00. 



6. 



Collateral: 



Charles C. Lewis 

1" security interest in business assets 

2 nd mortgage on Moore residence 

3 rd mortgage on Lewis residence 

cash value of life insurance — Lewis 

Assignment of life insurance in the amount of $50,000 

each on the lives of Terrance Moore and Charles Lewis 




The Jasos Group, LLC 




Terrance Moore, Managing Member 





Terrance Moore, Guarantor 
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Jasos Group 

450 Blue Smoke Ct. 

Lake Mary, FL 32746-5123 



Invoice 



DATE 


INVOICE NO. 


6/23/2000 


947 



ITEM 



Creative 

Creative 
Creative 



DESCRIPTION 



Balance of Creative and Production for Letterhead, Business Card and 
Envelope 

Deposit of Creative and Production for Pocket Folder 

Deposit of Creative and Production for Website 
FL SALES TAX 



QTY 




CKNO 



RATE 



325.00 

1,075.00 

500.00 

6. 



TERMS 



AMOUNT 



3?5 00T 

U075.00T 

500.00T 
114.00 
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CornrTiurtic-abicziri Dabs 

Date: S*ffr ZC&O Time . /6/3dVtoO 



ro: l<v^> ^ ~Jkjrcoj*c*Ls 

From: 



Of: 



of toges (including cover): 



fax #: 



>Xdcdl tiom^al InForrnatic 



CON FIO ENTTAL ITY NOTICE 

The information contained in this facsimile is legally privileged and confidential information intended only for the use of the 
incrwidual or cnUly named Above. It the reader of this ira emission is not ihe tended recipient, you ?re hereby notified -hat any 
dissemination, distribution or copying 01 this \rans mission is strictly prohibited. 




REDACTED 



'Jour Partner in lontroJin? Pharmacy m 



Most consulting firms assume that they must profit before their client sees any tangible 
results from their assistance. The Jasos Group believes that we axe Partners with capitated 
providers machievingacom^^^ 

Pharmacy Costs. Further, we beueve that only after our Ptn^ realize bottom line 
improvements from reduced pharmacy costs should we benefit from the relationship. 

The solutions presented require Pharmacy expertise, proficient manpower, and ample 
resources to implement and ensure lasting benefits; Jasos provides this support and more to 
its Partners. Jasos also grants access to our network of industry experts, brings the latest 
experience of various disease state management organizations to bear on refractory patients, 
and provides CME to practitioners. 

The Jtios Group commits to help? our Partners: 

• Control rising pharmacy costs 

• Muumize the time Physicians spend wi* formulary management 

. Increase the irdormation Physicians have at me time of prescription 

• Educate Physicians on the costs of their prescription choices 

• Help patients support meir Physicians drug choices 

• Increase overall Practice profitability 

Most importantly, any good partnerships is a reciprocal arrangements. We are looking to 
work with Practices who are in pharmacy capitation agreements, who are ready to make a 
change, and who have the data necessary to support informed decisions. We will do the rest 

Please call us for a presentation of our methodology and more details of bur service offering. 
We can also conduct a Competitive Pharmacy Performance Review of your practice. 



09/26/00 10:29 ^407 895 9468 RKD ROCKET 1£1UU3 
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Problem: 

to remain an ongoing health care provider. Physicians must 
maintain their service fee margins and their treatment efficacy 
to existing patients. With rising pharmacy and other health 
care costs ; Physicians are in conflict of whether or not to 
generate more fees by accepting more and more patients with 
different formulary remhiements. 

Solution: 

Help Physicians manage multiple formularies by; 

• Simplifying formulary management 

* Working with Physicians on drug selection 
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ConfRctm? 
Actiom 



Problem: 

lb continue practicing effective mc^cine in a cap 
environment; Physicians must keep patients withm a fixed fee. 
With rising pharmacy and other health care costs. Physicians are 
in conflict of whether or not to focus on reducing m^uSncnt as a 
means to lower costs and maintain margins- 
Solution: 

Help Physicians maintain margins by; 

• Advising physicians on drug costs 

- Academic detailing of physicians' prescribing trends 

* Decreasing milization 1^ mcreesing the physician's efficacy 




Problem: . 
To provide effective health care treatment to all patients, 
Physicians must spend less and less time with each patient, 
while attempting to treat them to goal. With limited time when 
diagnosing. Physicians are in conflict whether of hot to spend 
additional resources ordering labs and collecting drug histories 
to rule out disease states. 

Solution: 

Help physicians make more effective prescribing decisions by: 

• Providing patient medication history prior to prescription 

• Academic detailing of physicians' prescribing trends 



Conflicting 
Actiom 





The Fastest Growing Threat 
to Capitated Health (are 

Pharmacy is the fastest rising component of health care costs today, growing at 1 8% a year. 
The pressure, on those plans who are "at risk", will not be easing any time soon. HCFA 
estimates that total drug spending will increase 138% over the next ten years. Some major 
trends for the future to include: 

• A 54% growth over the next 20 years in seniors (65 and older), who accounted for 
pharmacy costs, which were three times that for overall plan members in 1998 

• Increases in prescription utilization 

• Drugs being used more often to replace surgery and other treatments 

• New, very expensive drugs coming onto the market faster than ever before 

. • Direct to consumer marketing has increased to $1 .8 Billion, a 43% increase from 
1998 to 1999, and has made patients participants in the prescribing process 



Growth in national Healthcare Expenditures 




1990 1992 1994 1996 1998 2000E 2002E 2004E 2006E 2008E 
Source: U.S. Healch Care Financing Administration (HCFA) 



Solvin? Physicians' Problems Is the Key to Better Capitation fTlar?ins 



Managing Physician Practice Management Companies (PPMCs), Group Practices. IPAs, MSOs, 
and PHOs for cost effective capitated health care delivery has myriad challenges - with the most 
difficult being rapidly diminishing profitability. Dramatic increases in overall pharmacy costs 
are the number one threat to practice profitability and management bears all the fiscal 
responsibility. So, if payers will noto'ffer relief by increasing fees, the additional relief must 
come from the Physicians by reducing' pharmacy costs ! But how? ; ; ., 

The solution lies in solving the Physicians - ^d^y; obstacles to practicing medicine. By 
addressing the prescribing pro bl ems and other hurdles to' prac licing cost effective medicine, 
capitated providers can increase service margins and overall profitability. Some of the common 
problems that plague, capitated Physicians are:- »S'' , , ; 

• Treating more and more patients from different HMOs just to slay even with rising 
pharmacy and other health care costs ; r , ■ ; , " 

• Unmanageable and confusing formularies and policy changes from many 
patient HMOs 

• No knowledge of formulary drug costs 

• Limited information to counter patients who demand advertised drugs 

• Incomplete patient medication histories 

These problems have Physicians in a genuine conflict or they would already be solved. 
Management can make more money and minimize the daily friction of practicing medicine by 
focusing on only one thing - Solving the Physicians' Problems! This important task can be 
made easier with the right Partner and die right expertise . . . 



Common Conflicts 



Health care providers often face many of the daily conflicts presented in the 
following diagrams. Jasos can help your organization resolve these conflicts 
and reduce pharmacy costs. 
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Declining Service Fee ITlar?ins 
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Problem: 

To continue practicing effective medicine, Physicians must receive 
consistent service fee margins for their health care service 
delivery. With rising pharmacy and other health care costs, 
Physicians are in conflict of whether or not to continue accepting 
less and less money for services. 

Solution: 

Help Physicians provide cost effective health care by: 

• Lowering pharmacy utilization and other health care costs 

• Reducing costs associated with patient non-compliance 

• Educating capitated Physicians on treatment costs prior to use 

• Partnering with pharmacy utilization management experts 

• Advising Physicians on drug costs 





Problem: 

To be a good Doctor, Physicians must be responsive to patient 
needs, while treating their ailments. Due to tremendous direct 
to consumer advertising, Physicians are in conflict of whether 
or not to yield to patient requests for high cost Brand Name 
drugs, as the most cost effective treatment method. 

Solution: 

Help Physicians respond to patient demands by: 

• Providing the tools for Physicians to support their drug 

selection 
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Tlultiple Formularies to fHana^e 



Problem: 

To remain an ongoing health care provider, Physicians must 
maintain their service fee margins and their treatment efficacy 
lo existing patients. With rising pharmacy and other health 
care costs. Physicians are in conflict of whether or not to 
generate more fees by accepting more and more pal i en 15 with 
different formulary requirements. 

Solution: 

Help Physicians manage multiple formularies by: 

* Simplifying formulary management 

• World ne with Phvsicians on drug selection 




Unknoujn Treatment Costs 



Problem: 

To continue practicing effective medicine in a capitated 
environment, Physicians must keep patients healthy within a fixed 
fee. With rising pharmacy and other health care costs, Physicians 
are in conflict of whether or not to focus on reducing treatment as 
a means to lower costs and maintain margins. 

Solution: 

Help Physicians maintain margins hy: 

• Advising Physicians on drug costs 

• Academic detailing of Physicians' prescribing trends 

• Decreasing utilization by increasing the Physician's efficacy 





Limited Patient Information for Prescriptions 



Problem: 

To provide effective health care treatment to all patients, 
Physicians must spend less and less time with each patient, 
while attempting to treat them to goal. With limited time when 
diagnosing. Physicians are in conflict whether or not to spend 
additional resources ordering labs and collecting drug histories 
to rule out disease slates. 

Solution: 

Help Physicians make more effective prescribing decisions by; 

♦ Providing patient medication history prior to prescription 

• Academic detailing of Physicians' prescribing trends 






Most consulting firms assume that they must profit before their client sees any tangible 
results from their assistance. The Jasos Group believes that we are Partners with capitated 
providers in achieving a common goal - Providing Cost Effective Health Care By Lowering 
Pharmacy Costs. Further, we believe that only after our Partners realize bottom line 
improvements from reduced pharmacy costs should we benefit from the relationship. 

The solutions presented require pharmacy expertise, proficient manpower, and ample 
resources to implement and ensure lasting benefits. Jasos provides this support and more to 
its Partners. Jasos also grants access to our network of industry experts, brings the latest 
experience of various disease state management organizations to bear on refractory patients, 
and provides CME to practitioners. 



• Control rising pharmacy costs 

• Minimize the time Physicians spend with formulary management 

• Increase the information Physicians have at the time of prescription 

• Educate Physicians on the costs of their prescription choices 

• Help patients support their Physicians ding choices 

• Increase overall Practice profitability 

Most importantly, any good partnership is a reciprocal arrangement. We arc looking to work 
with Practices who are in pharmacy capitation agreements, who are ready to make a change, 
and who have the data necessary to support informed decisions. We will do the rest. 



Hie Jasos Group commits to helping our Partners: 



Please call us for a presentation of our methodology and more details of our service offering. 
We will also conduct a Competitive Pharmacy Performance Review of your practice. 



MEDICAL GROUP 
MANAGEMENT 
ASSOCIATION* 

2000 Medical Group Management Association (MGMA) Annual Conference 

October 15-18, 2000 
Georgia World Congress Center ♦ Atlanta, G A 

SPONSORSHIP AGREEMENT 

THIS SPONSORSHIP AGREEMENT is made and enteredinto as of the 6th day of September, 
2000, by and between Medical Group Management Association ("MGMA' 7 )/ a non-profit corporation 
organized under the laws of the State of Colorado, whose address is 104 Inverness Terrace East, 
Englewood, Colorado 80112-5302, telefacsimile no. (303) 397-1825, and jasos Group, a 
cdrporation("Sponsor"), whose address is 605 Crescent Executive Ct, Suite 300, Lake Mary, FL 32746, 
telefacsimile no. (407)585-2131 

WHEREAS, MGMA is interested in obtaining sponsorship donations to support its 2000 
Medical Group Management Association Annual Conference to be held October 15-18, 2000 in Atlanta. 
Georgia (the "Event") and wishes to provide reasonable acknowledgment for sponsorship support; 

WHEREAS, Sponsor has applied to be a sponsor of the Event pursuant to that certain 
Sponsorship Application submitted by Sponsor; 

WHEREAS, MGMA has accepted Sponsor's Sponsorship Application; 

NOW, THEREFORE, in consideration of the mutual covenants and promises contained herein, 
the parties hereto agree as follows: 

1. SPONSORSHIP RIGHTS/SPONSORSHIP FEE 

a) Rights . Sponsor is granted the sponsorship rights and benefits, described on Exhibit A 

hereto. 

b) Fee. Sponsor hereby agrees to pay to MGMA at the address set forth below, c/o Lori A 
Rott, CMP;, Exhibits and Sponsorship Manager, a sponsorship fee in an amount of two thousand five 
hundred dollars ($2,500.00), as follows: two thousand five hundred dollars ($2,500.00) which shall be 
returned to MGMA together with this Agreement; on or before September 20, 2000. 



CENTER FOR RESEARCH HEADQUARTERS GOVERNMENT AFFAIRS AMERICAN COLLEG 

IN AMBULATORY HEALTH CARE 104 Inverness Terrace East 1717 Pennsylvania Ave.. N.W.. Ste. 600 OF MEDICAL PRACT1 

AHMiNiciTRATTfiN Englewood. CO 80 11 2-5306 Washington. DC 20006 EXECUTIVES 

ADMIN151 KAIIUN ^ 303-799-1 1 1 1 202-293-3450 

303-643-4439 (FAX) 202-293-2787 (FAX) 



www.mgma.com 



SPONSOR INFORMATION, 
Contact Person for listing in printed materials (please print): 



Narrie (Mr./ Mrs./Ms.): Mr; Tim Lewis 



Title: Partner 



Company Name: Jasos Group 



Address: 605 Crescent Executive Ct, Suite 300 



City> State; Zip: Lake Maty, FL 32746 



Telephone: (407) 585-2121 



Fax Number : (407) 585-2131 



E-Mail: tleiois@ja$o$:cdin 



Web site: www.jasos.com 



Contact Person (to whom confirmation and additional information and notices should be sent 

(please print): - - " . 

Name (M^ Mr. Tim Lewis 

Title: Partner v ' • • , . 

Cbmpkhy Name: Jasos Group ■. • ' - . • . 



. Address: 605 Crescent Executive Ct., Suite 300 



City, State, Zip: Lake Mary, FL 32746 



Telephone: (407)585-2121 



Fax Number (407) 585-2131 



Website: zvww.jasds.com 



3. CANCELLATION. Sponsor may cancel its sponsorship in wri^g addressed to MGMA at the 
Address set forth above and received by MGMA prior to July 3, 2000, in which case Sponsor shall 
receive a refund of all sponsorship fees paid, less a $750 fee. If Sponsor cancels its sponsorship after 
July 3, 2000, Sponsor shall riot be entitled to receive any refunds. 

4. TERMS AND CONDITIONS. Sponsor agrees to be bound by and comply with all 
sponsorship terms and conditions imposed by MGMA, including but not limited to the Terms and 
Conditions attached hereto, which are incorporated herein by reference, arid f urther agrees that 
MGMA has authority to interpret and enforce such terms and conditions and the power to make 
amendments and/ or further terms and conditions orally or in writing as MGMA may consider 
necessary for the proper conduct of the Event and that such decisions shall be binding on Sponsor. 
The undersigned representative of Sponsor warrants and represents that he/she has read and 
uridefstMds this AgreeMent, Including the Terms arid Conditions, and agrees to be bound by them. 

IN WITNESS WHEREOF, the parties have executed this Agreement as of the date first written 

above. 

Jasos Group MEDICAL GROUP MANAGEMENT 

ASSOCIATION 




to. Irtll.A. 
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Florida Limited Liability 

JASOS GROUP, LLC 



PRINCIPAL ADDRESS 
801 INTERNATIONAL PARKWAY, 5TH FLOOR 
LAKE MARY FL 32746 
Changed 09/29/2003 



MAILING ADDRESS 
801 INTERNATIONAL PARKWAY, 5TH FLOOR 
LAKE MARY FL 32746 
Changed 09/29/2003 



Document Number 

L00000010198 



FEI Number 

593666357 



Date Filed 

08/24/2000 



State 
FL 



Status 

ACTIVE 



Effective Date 

NONE 



Total Contribution 

0.00 



Registered Agent 

Name & Address 



OSSINSKY & CATHCART, P A. 
210 N. WYMORE RD. 
WINTER PARK FL 32789 



Name Changed: 09/29/2003 
Address Changed: 09/29/2003 



Manager/Member Detail 



Name & Address 


Title 


MOORE, TERRANCE 
801 INTERNATIONAL PARKWAY, 5TH FLOOR 

LAKE MARY FL 32746 


MGRM 


LEWIS, CHARLES 
801 INTERNATIONAL PARKWAY, 5TH FLOOR 

LAKE MARY FL 32746 


MGRM 
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Annual Reports 



Report Year 


Filed Date 


| 2002 J 


| 09/19/2002 | 


| 2003 J 


| 09/29/2003 | 


| 2004 | 


| 06/30/2004 | 



No Events 
No Name History Information 



Document Images 

Listed below are the images available for this filing. 



06/30/2004 - ANNUAL REPORT 
09/29/2003 - ANN REP/UNIFORM BUS REP 
09/19/2002 - ANNUAL REPORT 
08/06/2001 - ANN REP/UNIFORM BUS REP 
08/24/2000 - Florida Limited Liabilites 



THIS IS NOT OFFICIAL RECORD; SEE DOCUMENTS IF QUESTION OR CONFLICT 
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ACCOUNT NO. 
REFERENCE 
AUTHORIZATION 
COST LIMIT 



072100000032 



790366 7221071 



$ 125.00 



turn 



ORDER DATE 
ORDER TIME 
ORDER NO. 
CUSTOMER NO 
CUSTOMER 



August 7, 2000 

8:32 AM 

790366-005 

7221071 

Mr. Charles C. Lewis 
Mr. Charles C. Lewis 

450 Blue Smoke Court 

Lake Mary, FL 32746 



NAME: 



DOMESTIC FILING 
JASOS GROUP, LLC 



' m 



ro 



400003370954 □ 



EFFECTIVE DATE: 
XX ARTICLES OF ORGANIZATION 

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: t-'--'J.'-? <=> ~& 

XX PLAIN STAMPED COPY - .. - ,r) 

CONTACT PERSON ■ " Darlene Ward - EXT. 1135 T^Cf-* ^ 

EXAMINER'S INITIALS: S P"l 

. T - -'. ^ O 

i- -: : r " XT 

— 1 ^ 



Tax c / ^ :vv i «ah j. w - •- 

Sales: |^ 

Customer.Servlcen 
Fax:| 



PACKING SLIP 




ORDERED s^ippcn^ ITEM NUMBER 



ED 



DESCRIPTION 



461 -O043 Inspiron 7500750MHz, Pentium 111 with SpeedStep, 1 5.4" SXGA 

GGP340B 

31 0- 4600 Pass Through Port Replicator Inspiron 7500,Factory Install 

31 1- 1413 128MB.2 DIMMS,SDRAM, Inspiron 7500,Factory Install 

313-0196 56K Capable V.90 Gold Card Global PC Card ModemFactoy Install 

313-6802 8X DVD Floppy Drive COMBO, ll\ISPIRON,Factory Install 

320-0254 2X AGP 8MB ATI Rage Mobility CTM" Trademark)^ 3D Video Factory 

Install 

340-7052 20GB Hard Drive, Inspiron 7500,Factory Install 

412-0176 Resolution Assistant. Factory Install 

41 2-1 950 Deli Solution Center,lnsplron 

4 1 2-5620 Norton Antivirus 2000, version 5.0 with CD & Documentation. 

Engllsh,Factory Install 
420-1990 Software,Wihdows 2000 Pro, lnspiron;Eng!ish,Factory Install 

420-5555 Decoding,Software for Digital Video/Versatile Dislclnsprlon Factory 

install 

422-4019 FREE Windows 2000 Training. To begin, register at 

www.EducateU.coraFact Instl 
900-3790 Next Business Dav.Oo-Srte andCompleteCare SeMceJnltial Year 

900-3792 Next Business Day Ori-Site andCompleteCare Serviced Year Extended 
412-7070 : MS Office Pro 2000,CD with DOCUS English.OEM Package 
412-8996 MS Bookshelf 2000.CD& Docs, EnglishFacrory install 



PART # UNIT 


162FD 


EA 


5827T 


EA 


3405T 


EA 


7843P 


EA 


00GMD 


EA 


8391 R 


EA 


27WED 


EA 


54 RE 


EA 


49DRK 


EA 


562DP 


EA 


477UX 


EA 


77KGR 


EA 


00009 


EA 


0772E 


EA 


2772E 


EA 


70XKK 


EA 


6998R 


EA 



For returns, see Dell's Total Satisfaction Return Policy'. Contact Customer Service for 



TOTAL WT, 


TOTAL PIECES 


39.2188 . 


1 



REDACTED 



JASOS GROUP, L.L.C. 



Transaction 
History . 



BUSINESS ECONOMY CHKG 




Last Posting Date 



10/19/2000 



Last Statement Date 9 / 30 / 2000 

Balance Last Statement 
Deposits/Credits § 0 

Withdrawals/Debits 8 9 



$ 



7,394.99 
0,00 
3,977.59 



Current Balance 



3,417.40 



Date 


Amount 


Balance 


Transaction 


* 8/31/2000 


100.00 


100.00 


Deposit 


* 9/05/2000 


20000.00 


20100.00 


WIRE TYPE : FED IN 


* 9/05/2000 


10.00 


20090.00 


Wire Transfer Fee 


* 9/05/2000 


2 .00 


20088.00 


Wire Transfer Fee 


* 9/14/2000 


14.00 


20074.00 


CHECK 


ORDER00075;DES=FEE 


* 9/22/2000 


4950.00 


15124.00 


Check 


1152 


* 9/25/2000 


1987.71 


13136.29 


Check 


1153 


* 9/27/2000 


641.30 


12494.99 


Check 


5002 


* 9/28/2000 


5000.00 


7494.99 


Check 


1154 


* 9/29/2000 


100.00 


7394.99 


Check 


5001 


10/02/2000 


525.66 


6869.33 


Check 


1155 


10/02/2000 


120.00 


6749.33 


Check 


1151 


10/03/2000 


185.00 


6564.33 


Check 


5003 


10/04/2000 


238.50 


6325.83 


Check 


5005 


10/10/2000 


1987.71 


4338.12 


Check 


1157 


10/13/2000 


620.72 


3717.40 


Check 


1158 


10/13/2000 


100.00 


3617.40 


Check 


5006 


10/17/2000 


100 . 00 


3517.40 


Check 


5007 


10/19/2000 


100.00 


3417.40 


Check 


5004 



*** No More Activity For This Account *** 
P = Items marked Pending have not yet been paid because they could cause your account to be overdrawn. 

Iff the Bank pays or returns this item, a service charge may result. 
* = ltem(s) included in Previous Statements) . 

For additional information or service, please contact the Customer Service Center aH 

NFL Pn(W 

0CM4-9036M (3/2000) 



REDACTED 



This Page is Inserted by IFW Indexing and Scanning 
Operations and is not part of the Official Record 



Defective images within this document are accurate representations of the original 
documents submitted by the applicant. 

Defects in the images include but are not limited to the items checked: 

□ BLACK BORDERS 

□ IMAGE CUT OFF AT TOP, BOTTOM OR SIDES 

□ FADED TEXT OR DRAWING 

□ BLURRED OR ILLEGIBLE TEXT OR DRAWING 

□ SKEWED/SLANTED IMAGES 



lid LINES OR MARKS ON ORIGINAL DOCUMENT 

□ REFERENCE(S) OR EXHIBIT(S) SUBMITTED ARE POOR QUALITY 

□ OTHER: . 



IMAGES ARE BEST AVAILABLE COPY. 
As rescanning these documents will not correct the image 
problems checked, please do not report these problems to 
the IFW Image Problem Mailbox. 



BEST AVAILABLE IMAGES 




COLOR OR BLACK AND WHITE PHOTOGRAPHS 



□ GRAY SCALE DOCUMENTS 




